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Mr. PRESIDENT AND GENTLEMEN,—Before beginning 
to diseuss the subject which I have chosen for the first 
Bradshawe Lecture, I feel that a few words about him in 
whose memory this lecture was founded will not be un- 
acceptable, 

William Woode Bradshawe studied medicine at the 
Westminster and Middlesex Hospitals, and became M,D. 
of Erlangen and M.R.C.S. in 1833, and an Extra- 
Licentiate of this College in 1841. About this time he 
was practising at Andover, and married there a widow 
lady, whose means were suflicient to render him prac- 
tically independent of his profession. He subsequently 
moved from Andover to Reading, where he continued to 
reside till his death on August 18th, 1866. He appears to 
have made use of his ease and leisure for the cultivation 
of his mind. He entered at New Inn Hall, Oxford, and 
ultimately became M.A. and D.C.L. He was elected a 
Fellow of the Royal College of Surgeons in 1854, and 
became a Member of this College in 1859. Dr. Bradshawe’s 
professional writings comprised papers on the use of cod-liver 
oil, on narcotics, andon abdominalabscess. Healso wrote upon 
matters of general interest, and was ap occasional contributor 
to the magazines. Of his domestic character the best evidence 
is the reverence shown for his memory by his widow. This 
lady, who survived him some fourteen years, bequeathed to 
this College, and also to the College of Surgeons, £1000, for 
the endowment of a lecture upon some subject connected 
with physic or surgery, to be called the “ Bradshawe” 
Lecture, and to be ‘lelivered annually u August 18th, 
the anniversary of the death of William Woode Bradshawe. 
The already existing endowed lectures of this College have 
been of t service to scientific medicine, and it will be a 
satisfaction to Mrs. Bradshawe’s relatives to know that by 
founding this lecture, which I have the honour to inaugurate, 
our munificent benefactress has conferred what cannot but 
be of permanent benefit to the profession of medicine, and 
indirectly to the public. It is unfortunate that by the 
terms of the will the date for the delivery of the lecture has 
been rigidly fixed for what is nearly the middle of the 
medical vacation. I feel deeply the h and responsi 
dility of being called u to deliver the first “ shawe ” 
Lecture, and although I dare not question the judgment of 
our President, I am very conscious that, in spite of every 
“s I can’ barely hope to justify the choice which he 


I have chosen for my subject the ‘‘ Nervous Affections of 
the Hand,” because I have enjoyed somewhat unusual oppor- 
tunities of studying them, and the reflections and sug- 
gestions which I have the honour of making have been 
prompted by the study of 160 cases which I have seen 
during the ten years. I have thought it best to 


methodically, but in the course of an hour I can do little 
more than open the subject and lay down some fundamental 
principles, and I trust to be able to find some future oppor- 
tunity of completing what I have to say. 

For a thorough understanding of the nervous affections of 
the hand a knowledge 


of the nervous relations of the hand is 
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head and eye. Of the upper limb area itself, the fore part 
seems to control extension movements; the middle part, 
mainly in front of the fissure of Rolando, seems to control 
adduction, abduction, flexion, pronation, and supination ; 
while the hinder part, entirely bebind the fissure of Rolando, 
is said to control the special movements of the hand. 
Hitzig, Ferrier, and their followers, have shown that stimu- 
lation of these convolutions produces movement in the 
opposite upper limb, and clinical and pathological observa- 
tions are daily confirming the teaching of these ph) siologists. 
From these convolutions, the will, on its way to the upper 
limb, seems to pass thro the corpus striatum of the same 
side; thence along the lower layers of the cras cerebri, 
through the pons, to the anterior pyramid of the medulla 
oblongata. At this point the fibres forming the will-path 
divide. The greater part cross over to reach the opposite 
side of the spinal cord, while the smaller purtion proceed 
direct to the same side of the spinal cord. The crossed 
fibres occupy in the cord the hinder central portion of the 
lateral column, while the direct fibres lie close to the edge 
of the anterior fissure. Between the fourth cervical and 
first dorsal nerves is the cervical enlargement of the spinal 
cord, and here those fibres which seem to originate in the 
grey matter of the brain presumably form connexions with 
the grey matter of the enlargement, and, issuing from the 
cord with the anterior efferent roots, they join the afferent 
terior roots, and leave the spinal canal to form the 
bial plexus. The brachial plexus is a complicated in- 
terlacement of nerves, and I have made a hypothetical 
model of it in different coloured wools in order to show 
the greatest conceivable complexity which can exist in 
it. e model is also represented by a disgram. The 
plexus is formed by the fifth, sixth, seventh, avd eighth 
cervical and the first dorsal nerves, and I have assumed that 
wherever these nerves effect a junction there is a complete 
interchange of fibres. The nerves are represented respect- 
ively by black, yellow, white, red, and green colours.'' The 
fifth and sixth cervical unite, forming a black and yellow 
cord, and, being immediately joined by the seventh cervical, 
there results a cord containing black, yellow, and white 
fibres. The last cervical and first dorsal unite, forming a red 
and green cord. From the black and yellow nerves come 
branches which supply muscles used for respiration—viz., 
the diaphragm by the communicating phrenic amie (Phr.), 
the rhomboids (2A.) which fix the scapula during extra- 
ordinary respiratory efforts, and the scaleni (SS), serratus 
magnus (Post Th.), and subclavius (Sub Cl.), which elevate 
the ribs. The black-yellow-white and the red-green cords 
each give off a branch to form the posterior cord of the 
plexus. This cord possibly contains all the five colours, 
and from it arise the three subscapular (Su/ Sc.), cireum- 
flex (Cir.), and musculo-spiral (M. S.) nerves. These nerves, 
therefore, possibly correspond, as it were, to the whole 
of the cervical enlargement of the cord. The median 
nerve (M.) in like manner is also formed by a branch from 
both the inner and outer cords, contains all the five 
colours, and bly corresponds to the whole of the 
enlargement. It is interesting to note that the musculo- 
spiral and median nerves, which so largely antagonise 
each other, both presumably are connected with equal 
lengths of the cervical enlargement of the cord. The museulo- 
cutaneous nerve (.W. C.) which arises from the outer cord, and 
contains only black, yellow, and white fibres, is connected 
with not more than the upper three-fifths of the enlarge- 
ment; while the ulnar nerve (U), which contains only red 
and — fibres, is connected with not more than the lower 
two-fifths of the cervical enlargement. The practical fact to 
be remembered is this, that the motor and sensory branches 
of the median and musculo-spiral have relations possibly 
with the whole of the cervical enlargement, whereas the 
motor and sensory branches of the musculo-cutaneous repre- 
sent, as it were, not more than the upper three-fifths, and 
the motor and sensory branches of the ulnar not more than 
the lower two-fifths of the cervical enlargement. These 
speculations, founded upon coarse anatomical facts, receive 
a large amount of confirmation from the recent experiments 
of Professors Ferrier and Gerald Yeo. These gentlemen 
noted the muscles which were made to contract when each 
of the anterior roots of the nerves forming the brachial 
plexus of the monkey was stimulated. The result of their 
experiments was shortly this. No ulnar movement occurred 


1 These colours are in the accompanying woodcut by 
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when any of the roots above the eighth cervical were stima- 
; no musculo-cutaneous movement followed stimula- 
tion of any roots below the fifth cervical, but both median 
and musculo-spiral movement followed stimulation of the 
fifth, sixth, seventh, and eighth cervical nerves. These 
experiments, therefore, bear out the speculation already 
made that the median and musculo-spiral have a wide origin 
from the cervical enlargement, while the lo-cut 
is limited to the upper and the ulnar to the lower end. One 
of the effects of such an interlacement of fibres as is found 
in the brachial plexus is necessarily to scatter, as it were, 
the influence of the motor cells of the spinal cord, so that 
the cells of a particular level have a widely diffased action 
on the muscles of the limb. We may econclude—l. That as 
many muscles receive their innervation through the cells 
corresponding with more than one nerve-root, the function 
of these muscles will remain, in some degree, as long as any 
of the cells are intact from which nervous influence is 
derived. 2. That when the motor cells in a limited area are 
destroyed the abolition of function is extremely limited, 
while impairment of function is far more extended. 
We are thus enabled to explain what takes place when, at 
a certain level in the cord, the motor cells in the front horn 
are destroyed, as in the disease which it is now the fashion 
to call “anterior poliomyelitis,” but which has long been 
known as infantile or spinal paralysis. In this disease we 
constantly find, after the acute stage has subsided, a few 
paralysed muscles surrounded by others which are merely 
paretic. The ‘paralysed muscles probably derived their 
entire motor power tnetgps the cells which have been de- 
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the point of junction of the fifth and sixth cervical nerves 

and the fact faradisation of a spot in the neck close to 

this point causes simultaneous contraction of the muscles 

yes in Erb’s paralysis is in favour of Hoedemaker’s 
eory. 

The junctions of the nerves are of in another 
connexion. It is well-known that inflammatory action 
occurring in a nerve may travel in either direction 
nerve trunk, and thus an aseending neuritis may strike a 
junction and seriously impair the function of other nerves 
emanating from that junction ; records of such occurrences 
are tolerably common. Weir Mitchell gives the history of 
Stephen Warner, who was shot through the left chest by a 
bullet. Three days later the movements of the arm below 
the shoulder were perfect, the pectoral muscles being alone 
paralysed, Shortly there ensued a neuralgia which spread 
to the median region of the arm and hand, and was soon 
followed by wasting and weakness of the flexors of the fore- 
arm and hand. Mitchell thinks that the external anterior 
thoracic nerve (Ezt. A. T.) had been wounded, and that 
neuritis travelling along this nerve reached the external cord 
of the plexus, and involved the musculo-cutaneous (M. C.) 
and median (aM) trunks, which were distinctly tender. 
Duchenne, Patzel, Caesar Boeck, and others have recorded 
similar cases. Inflammation once set up in a verve seems 
to haye a potentiality for evil not unlike that of a clot in an 
artery or vein. 

It must not be forgotten that the nerves of the brachial 
plexus, as they issue from the spinal canal, form connexions 
with the sympathetic chiefly by branches from the inferior 
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stroyed, while the paretic muscles were probably dependent 
upon the destroyed cells for only of their motor power. 
Let us suppose that the motor cells at the level of the first 
dorsal nerve (D. 7.), have been destroyed. We should 
expect to find in such a case a complete lysis of 
some muscles in the hand, while certain museles supplied by 
nerves into which fibres of the first dorsal etrate would 
be te a greater or less exteat weakened. The improvement 
which always takes place in the paretic muscles in anterior 
poliomyelitis is probably due to the fact that the power lost 
is in time compensated by an increased conduction of force 
through fibres of another colour. The coexistence in infan- 
tile paralysis of paralysed and merely weakened muscles is a 
fact of much practical importance. 

Clinieal observation has led Remak to think that the 
motor cel!s in the cervical enlargement are arranged in fanc- 
tional grou The group for the deltoid, biceps, brachialis 
auticus, supinators he places ia the upper part, and that 
for the extensors of the digits and the intrinsic muscles of 
the hand in the middle part of the cervieal enlargement. A 
study of the brachial plexus seems to render it unlikely that 
any limited lesion of the cerd would cause complete 
lysis of avy considerable group of muscles ; the stracture of 
the plexus seems designed, among other things, to prevent 
such a catastrophe. On the other hand, it is likely that 
a lesion eecurring at avy of the junctions of the plexus might 
cause curious combinations of muscular paralysis ; and in- 
deed Hoedemaker, who has recorded two cases of Erb’s 
= (deltoid, biceps, braehialis anticus, and supinators), 

inclined to place the lesion, not in the spinal cord, but at 
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cervical ganglion. The many trophic changes occurring in 
the upper limb in consequence of nerve lesions give import- 
ance to this connexion between the nerves of sensation and 

t is not to dwe m the origin istribu- 
the A few words may 
be said, however, upon the effect of ysis of these nerves 
on the attitude and movement the hand. When the 

near 


——— the thumb cannot be abducted or opposed ; the 
and second metacarpal bones lie in the same plane, the 


nerve is the nerve par excellence of delicate manipulation. 
It supplies all the intrinsic muscles of the hand, except the 
two outer lumbricales, the o abductor, and outer 
head of the short flexor of the thumb. All the ulnar muscles 
acting tegether give a conical s to the hand, like that 


observed in tetany. When the ulnar is paralysed, sewivg, 
writiog, and all manipulation become impossible. 
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| phalanges can still be extended by the interossei. The ulnar 
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The patient cannot move the fivgers to and fro in the same 
plane. The mid and far phalanges cannot be extended, nor 
the near phalanges flexed, and the patient cannot make a 
billiard bridge. After a time the hand, by the unopposed 
action of the flexors and extensors of the fingers, becomes 
“clawed ”—i.e,, the near phalanges are extended, while the 
mid and far phalanges are flexed. I need not specify the 
well-knowa areas in the hand which cease to feel when 
either of these nerves is paralysed. I will merely say that 
motor function is always more easily abolished than sensory 
function; that, in cases of recovery from damage, sensa- 
tion invariably returns before motion ; and that occasionally 
sensation will return in a nerve area, notwitstanding the 
continued severance of the nerve-trunk. It must be remem- 
bered that anastomoses of the sensory branches of the 
three nerves of the hand exist on the back and palm 
and on the pulps ‘and along the edges of the digits, and that 
MM. Arloing aud Tripier have proved that the ‘ persistence 
of sensibility” in nerve-areas after division of the nerve 
itself is due to the conduction of sensory impressions (by 
means of these anastomoses) through the trunks of nerves 
which remain entire. 

There are some purely mechanical conditions in the hand 
which are liable to lead to misconceptions as to the power of 
certain muscles. The fingers and the wrist-joint each have 
their own flexor and extensor muscles, which act indepen- 
dently of each other; and it is obvious that the state of the 
wrist-joint, whether flexed or extended, must influence the 
tautness or slackness of those tendons which, having no 
attachment to the wrist, pass over it to flex or extend the 
fingers. When the wrist is in an extreme degree of flexion 
or extension those tendons which ran over the convex side of 
the joint are taut, while those which run over the concavity 
are slack ; and this tautness or slackness of the extensor or 
flexor tendons of the fingers is, be it observed, quite indepen- 
dent of any action on the part of the extensor or flexor 
muscles of the fingers. The fingers can be extended with 
greater ease and completeness with the wrist flexed than 
with the wrist extended ; and, indeed, when the wrist is fully 
extended, a complete extension of the fingers can scarcely be 
accomplished, and the attempt causes great fatigue-pain in 
the palm, owing to the efforts of the interossei and lumbri- 
cales. The cause of this difficulty is clear enough. When 
the wrist is fally extended the tendons of the extensors of 
the fingers are slack, and this has to be overcome before ex- 
tension of the near phalanges can begin. Hence part of the 
difficulty. At the same time the flexor tendons are taut, and 
tend, quite mechanically, to flex the mid and far phalanges. 
‘This is a second obstacle to complete extension of the fingers 
with the wrist extended. It is the interossei and lumbricales 
combined which extend the two end phalanges, and the 
lumbricales seem especially designed to overcome the obstacle 
offered to complete extension of the fingers by extension of 
the wrist. hese muscles arise from the tendons of the 
flexor profandus, and are inserted with the interossei into 
the aponeurotic expansion on the back of the mid phalanges. 
When therefore they contract, they tend, by one and the same 
action, to slacken the far ends of the flexor tendons and to 
tighten the far ends of the extensor tendons. They thus 
permit extension by their action on the flexor tendons, and 
actively produce it by their action on the extensors. I am 
not aware that this view of the action of the lumbricales has 
been previously stated. The interossei and lumbricales have 

e power of moving the fin from side to side ; but 
it must be remembered that, as the tendons of the extensors 
radiate to a slight extent from the wrist-joint, the fingers 
tend to separate from each other during the full action of the 
extensor communis digitorum. This may be mistaken for 
true iuterosseal action. 

We are now in a position to discuss the effects of diseases 
at various points of the nervous system upon the form 
and functions of the hand. Beginning at the highest 
point, we will consider first the effect of diseases of the 

in-crust, There seems to be no doubt that a lesion of 
the spot limb convolutions in one half of the brain is 
brs gg e of causing trouble in the upper limb of the opposite 

e, and what are called “ ial monoplegias”” have 
been reported tolerably often, They are most common in 
tubercular meningitis and syphilis, which when it attacks 
the brain often affects the cortex. According to Landouzy, 
who has studied the subject of cortical paralyses, these 
pou are characterised by the following peculiarities :— 

They are partial and limited to any extent—i.e., we may 
have paralysis of only one limb, or of part of one limb. 


2. They are very often incomplete—i.e., weaknesses rather 
than palsies. 3. They are often transitory. 4. They are 
variable—i.e., the area of the paralysis tends to get swaller 
or larger. 

Landouzy has collected over 100 cases from various sources 
which seem to support the theory that motor iunctions are 
localised in particular conyolutions. Amovg them, how- 
ever, are not many cases of arm palsy, and of these most 
were hemiplegic in the first instance. 

In a case of congenital absence of the right hand recorded 
by Gowers, the right ascending parietal convolution at its 
middle third was found to be sma!ler than its fellow on the 
left side, measuring transversely only ‘35 in. as against ‘65 in. 

In acase of congenital absence of the right hand which I 
lately had an opportunity of seeing, by the courtesy of my 
friend Mr. Barwell, in the Cripp!es’ Home, Marylebone, there 
was a very noticeable inequality in the size of the two halves 
of the skull, that opposite to the absent hund being very 
much the smaller. A diagram made from measurements 
taken with a cytometer showed this clearly, but the differ- 
ence was far more apparent to the eye than the diagram 
would lead one to suppose. 

In another case of congenital absence of one hand which I 
saw a few weeks since at Audover, the head appeared to be 
perfectly symmetrical, but | had no opportunity of measur- 
ing it, 

iahn has recorded the case of a young man of twenty who 
had a weakness of the first three fingers of the right hand, 
for which he sought advice on August llth. He then be- 
came epileptic and died comatose on August 30th, without 
any extension of the paralysis. Post mortem a part of the 
cortex of the left hemisphere ‘‘ towards its hinder third” 
was fyund hardened and of a yellowish colour over an extent 
of 2 in. by 1 in. 

Cotard in 1868 recorded the case of an old woman in 
whom an old paralysis of the left arm was found to corre- 
spond post mortem with an atrophy of the convolutions at 

e upper end of the right fi-sure of Rolando. 

Bourdon, Rosenthal, Ringrose, Atkins, and others, have 
put similar instances upon record, so that the fact of the con- 
nexion of certain convolutions with the upper limb may be 
regarded as clinica!ly established. 

I have only had one case in which I have had reason to 
suspect a cortical lesion, and in this the hand was mainly 
affected. A gentleman, aged thirty-eight, actively engaged 
in literary pursuits, was much occupied in looking over many 
hundred examination papers. In order to get through this 
work by a certain time, he sat up at nights and goaded his 
brain with tea, coffee, and other stimulants. He was 
‘‘taken ill,” and his queer state attracting the attention 
of his friends, I was seut for about thirty-six hours after 
the attack. The right hand was distinctly paretic. The 
patient could move the right leg well enough, but he after- 
wards stated that when first attacked there was a di‘licalty 
in moving the leg. The right side of the face drooped per- 
ceptibly. Speech was unaffected. The patient was quietly 
delirious, but answered some questions fairly well, and 
knew me perfectly. He had pain on the left side of the 
head, and was possessed by a fixed delusion that an insect 
had taken possession of his left frontal sinus, and was 
trying to work its way into his nose. (He had studied 
anatomy.) The urine contained a trace of sugar. Ina 
week or so he was practically well enough to go a long 
voyage alone. There is now, ten and a half years after the 
attack, not a trace of paralysis about him except that his 
handwriting is not so firm as it was. I believe this to have 
been a congestion of an overworked cortex, possibly accom- 
panied by a minute hzemorrhage. 

When, instead of the cortex, the corpus striatum is 
affected, we are confronted with an ordinary case of hemi- 

legia, which need not be discussed. In ordinary cases the 
band suffers more than the leg, and is the slowest to improve. 

(To be concluded.) 


TESTIMONIAL.—On the 22nd ult. the officers and 
attendants of the Somerset and Bath Lunatic Asylum pre- 
sented Dr. Medlicott, who has just resigned the superintend- 
ency of the institution, after having held it for twenty-one 
years, with a testimonial consisting of various articles in 
oak and silver. The present was accompanied with a letter 
from the donors expressing their sense of the uniform kindness 


<—— received from Dr, Medlicott, and their best wishes 
is fature happiness. 
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THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 


By FREDERIC J. MOUAT, MD., F.RCS., 


7ORMERLY PROFESSOR OF MEDICINE, CLINICAL MEDICINE, AND MEDICAL 
JURISPRUDENCE IN THE MEDICAL COLLEGE OF CALCUTTA, AND FIRST 
PHYSICIAN OF THE HOSPITAL ATTACHED TO THE COLLEGE; DEPUTY 
INSPECTOR-GENERAL OF HOSPITALS (RETIRED) ; VICE-PRESIDENT AND 
FOREIGN SECRETARY TO THE STATISTICAL SOCIETY OF LONDON, ETC. 


CLASSIFICATION OF HOSPITALS. 
CLINICAL HOSPITALS. 

By clinical hospitals I mean hospitals attached to medical 
schools, which need, therefore, to be fully organised for the 
purposes of practical instruction in all branches of medicine. 
They should be provided with physiological and pathological 
laboratories, and be armed with all the means of conducting 
scientific inquiries—be, in fact, schools of research, as well 
as of technical teaching. The difference needed in their 
structural and other arrangements, as respects the sick, are 
greater space in the wards for clinical teaching, more com- 
plete classification of disease, the careful selection of typical 
cases, and special provisions for nursing and the admission 
of students to learn their profession. All classes of cases 
should be admitted to them, except infectious fevers ; and a 
certain proportion of incurable disease should always be 
found in the smaller rooms annexed to the principal wards. 
They should have special facilities for the treatment of 
ophthalmic affections and skin diseases, and a small detached 
obstetric clinique, as in the Menilmontant and St. Eloi 
Hospitals. 

The primary intention of should never be sacrificed 
in them to the schools to which they belong ; nor should the 
system of clinical teaching and nursing be permitted to 
become a source of annoyance to the patients further than 
is absolutely necessary. The Scottish infirmaries, herein 
before mentioned, are models in these respects. 

The whole question of clinical instruction and its proper 
regulation, as well as the relations of medical schools to 


hospitals, ap’ to me to demand special inquiry, and to 
Upsenebden also in its relation to the proper organisation 
of medical relief in all t cities, 


The instruction i should, I venture to think, be 
uated, the student being first sent to the out-patient 
ment to learn the physiognomy of disease, and the 
r methods of examination for its diagnosis and detec- 
tion. When he has shown himself by examination to be 
competent to perform this duty, he should be allowed to 
enter the clinical wards of general hospitals, and not until 
then. A student engaged in actual attendance upon the 
sick should not be occupied in dissection, and when e 
in pathological examinations the most scrupulous attention 
to the prevention of his ig with him any possible 
means of injury to the sick should be strictly enforced. 

The last of instruction should be in the clinical 
hospital. The number of sick in a clinical hospital should 
not exceed 200, for within this limit every type of case and 
disease could be gathered together by the proper organisation 
of the system of admission to all such institutions. 


GENERAL HOSPITALS, 


By general itals I understand all institutions not 
directly connected with schools of medicine, maintained 
by public subscriptions, and which are in their character 

They should, I am of opinion, 
contain provision for the treatment of all classes of disease 
and accidept, including infectious fevers, and be constructed 
and arranged on the same principle as clinical hospitals, 
omitting the provision conery for clinical teaching and for 
the scientific investigation of disease. In this category of 
hospitals should be placed the great separate Poor-law infir- 
maries, and they should, under proper regulations, and with 
due provision for the maintenance of the privacy essential to 

good government, have the services of a small staff of 


They should not contain a greater number of beds than 
300, nor less than 100, for within these limits all varieties of 
cases, surgical and medical, ineluding })ying-in and fever 
wards, can, by proper arrangement, classification, and sepa- 


ration, be contained. 


We have not at present any reliable statistics to show the 
proportionate inciaence of sickness to population in a given 
area, avd indeed it would be difficult to frame a fixed rule 
on the subject from the very different conditions in which 
the closely-packed peor live in the great centres of industry. 
Now, however, that, under the operation of special Acts of 
Parliament, large portions of many great cities-are so dealt 
with as to displace great bodies of the poor, wherever they 
are compel to ren.ove, due provision for their medics! 
relief in the new locality should, | thick, be compnlsory. 
If in that case they are still closely surrounded by habita- 
tions, and land is too valuable to admit of an adequate 
amount being obtained for a hospital on the pavilion plan 
at reasenable cost, it would be better to erect one after the 
design of that of New York, than ‘to leave them, as they are 
at present compelled, to seek relief for sickness in old and 
unsuitable institutions at great distances. To effect thi 
Mr. Booth of Manchester, who has had considerable experi- 
ence in hospital construction, and who thoroughly under- 
stands the sanitary principles which require to be observed 
in their arrangement, has kind!y prepared for me the accom- 
panying plan of a town hospital on the New York lines, to 
contain 200 sick of all classes, medieal and surgical, with a 
few beds for lying in women, and provision for the immediate 
cases of septicemic disease 
w may accidentally brought to, or arise in, the 
hospital wards, 

The accompanying illustrations show the distribution of 
these wards, and in the foot-note' are the references to indi- 

e ing wi ve-storied, as are some 
of the aoe London hospitals at nt. On the ground- 
floor are the various offices their d dencies, the 
out-door patients’ departments, small obstetric and erysipelas 
wards, ambulance shed, &c. Im the basement, 
or cellar floor, the coal cellars, steam boilers, &c. 

On the first, second, and third floors would be placed the 
ordinary sick of all kinds, both sexes, and all ages, classified 
and sub-divided in any way that might be deemed ne 
or expedient, Provision in the plan is made for thirty beds 
in each of the long wards, but these should be subdivided 
and broken into smaller and more manageable groups for 
purposes of classification or tion, in. strict con- 
sistency with the general the building, so as to 
secure adequate s ial and cubical space for each 


a, e in 
with wards, with lift for stores, &c., in centre of same; b, waterclosets : 


ki 

mortem room; E, mortuary; F, onary ward; G, porters 
; L, seeretary’s private office; M, board-room; N, accident 


ing-room 

ward; 0, store-room; P, consultation-room ; Q, out-patient’s depart- 

mats ambulance shed; 8, stable ; T, room for disinfection ; U, in- 


R, 
f nurses’ room ; W, medical officers’ room ; 
— t ical room; Y, matron’s room weighing 
a, staircase from to top 
with wards, with lift for stores in centre of same; }, waterclosets, &c. 
bath-room; d, lavatories; sink; J, outside ‘watercl 


: clinical clerks and dressers to assist the surgeons and phy- 
; PO sicians, and to aid to this extent in the practical training of 
; the future medical pee of the country. 
Their size should be proportioned to the needs of the 
i | population for whose benetit they are intended, and they 
; | should be placed ia such positions as to secure to the poor 
within a radius of one or two miles, according to density of 
+ population, medical aid in the hour of need, without having 
trae! too far to ek: it 
tg 
| 
a 
| 
| 
| 
| 
4 
| 
patient, with suitabie 1g it and efficient ventilation. 
a. On the fourth and fifth floors are placed the kitehen, 
7). laundry, and their usual annexes, together with a summer 
q G, gangway; H, pantry; consultation-room ; J, operation-room : 
4 K, general 5 L, officers’ washhouse ; M, laundry ; 
‘ } a, staircase from ground to top fioor, and for occasional use in connexion 
| 4 with wards, with lift for stores, &c., in centre of same; b, water- 
, rae | closets, &c. ; c, dry goods store ; d, linen rooms ; ¢, patients’ lift. 
Pie First, second, and third floor plan.—a, ward for 30 beds; B, nurses’ 
} | room ; C. patients’ dining-room ; D, gangway ; E, room for us 
; 
if | 
| 
| 
i; 
| | 
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and winter garden, in lieu of the day-rooms, which ought to 
be provided in every hospital for the sick directly they are 
able to leave their beds, so as to escape from the ward atmo- 
re—as great a relief to themselves as to those who are 
still unatle to get up. 
the wards being 30 feet in width. The height of each of the 
ward floors is 12 feet, and the cubical capacity 1500 feet 


r bed. 

Pell these conditions are susceptible of and probably would 
require modification, without material increase to the cost of 
construction, or difficulty of arrangement of classes of sick. 

The midwifery and ene wards are intended to be 
single-storied and to be self-contained, with all lavatories, 
baths, &c., so cut off as not to be ventilated into the wards. 

For such a hospital the plot of ground required would be 
112 yards in length and 55 yards in depth, exclusive of the 
surrounding streets. This would give a supe area of 
6160 yards, or rather more than 1} acre. 

The cost for building, exclusive of price of land and 
furnishing, is estimated by Mr. Booth to be from £120 to 
£125 a bed, for a plain substantial structure of first-class 
workmanship and materials. 

This plan, then, as ts details, is merely a rough sketch 
intended to meet the views of those who still contend that 
there is no well-founded scientific objection to many-storied 
buildings, or to provide accommodation in crowded localities 
where a hospital may be a social need, and the cost of ground 
so high as to raise financial considerations above other 
reasons. 

It would probably be better to restrict the number in such 
hospitals to 150 or 100, which latter, Mr. Lawson Tait of 
Birmingham, an eminently skilled and scientific observer, 
considers to be the safe maximum for the future. 

I do not desire to be considered an advocate for many- 
storied buildings to contain numbers of persons under the 
same roof, for either sick or well. They are, I hope, rapidly 
becoming things of the past. 

Since this was written I have seen Dr. Poore’s and Mr. 
Waterhouse’s very ingenious and well-considered plan for re- 
building University College Hospital on the existing site. 
The attempt to introduce the epee arrangement on so 
restricted an area is deserving of all commendation ; but to 
place so many people in such a position and with a mews at 
the back, and no apparent possibility of extension in that 
direction, does not appear to me to be a desirable arrange- 
ment. A small, strictly clinical hospital for 100 beds at the 
outside is all that is really necessary in a locality which is, 
to a certain extent, compulsory. 

(To be continued. ) 


ON THE 
TREATMENT OF ABSCESS OF THE LIVER. 


By DR. HENRY VEALE, 


ASSISTANT PROFESSOR OF MILITARY MEDICINE, ARMY MEDICAL 
SCHOOL, NETLEY. 


CONSIDERABLE diversity of opinion has of late years 
existed with regard to the best method of treating abscess of 
the liver. It is agreed that when pus has formed it should 
be evacuated if possible ; but there seems to be no rule for 
deciding whether in any given case the evacuation should be 
effected by aspiration, by the insertion of a large trocar and 
cannula, with subsequent antiseptic drainage, or by incision 
under the antiseptic spray, followed by Listerian dressings. 
That the last-mentioned method is effectual, when it can be 
carried out, no one will doubt ; but it has the disadvantage 
of entailing a surgical procedure, which may not only require 
much operative skill, but may also be attended with so much 
hemorrhage as to be dangerous to the life of the patient. 
The treatment by the trocar and cannula is easier, but it is 
certainly painful, owing to the necessity for repeatedly 
dilating or otherwise enlarging the opening, whilst the 
dressings must be conducted with all the care that is required 
for the method by incision. 

The objections to the treatm irati 
an Rows ent by aspiration are—first, 


a difficulty in withdrawing the puru-. 


lent matter through the ephaiing needle ; second, that the 
operation must be repeated more or less my omy and that 
the constitution of the patient may suffer from the profuse 
discharge of pus after such third, that 
notwithstanding repeated aspirations, treatment often 
—_ ineffectual, and that incision, or the insertion of a 
arge trocar and cannula, must, after all, be had recourse to 
in such cases. But to these objections it may be replied 
that even when the finest of the aspirating needles is intro- 
duced into a cavity containing pus, some of the latter will 
almost certainly flow through it, and it is only when the 
cavity has been emptied of the more fluid portion of its 
contents that the needle becomes obstructed. sides, there 
is no necessity to restrict oneself to the use of such small 
needles as the No. 1 or No. 2 in aspirating a liver abscess. 
A No. 3 or even a No. 4 needle, if of the proper shape, may 
be employed with perfect safety, and I have never known a 
No, 4 needle to become obstructed. When the needle has 
a pen-shaped point it stretches and tears the tissues 
through which it passes; but if its point is chisel- 
“wan as it ought to be, it seldom does any harm, even 
when of large size. Next, it may be conceded that, in the 
majority of cases, an abscess of the liver cannot be cured by 
one or two aspirations ; but I see no reason why the secretion 
of pus should, on the whole, be greater when the cavity is 
emptied by aspiration than when it is laid entirely open. 
Such a cavity must contract and close by slow degrees even 
when there is constant drainage; but in this case the dis- 
charge soaks into the dressings, and is not measured ; whereas 
when we aspirate we seldom fail to measure the quantity 
withdrawn, which then makes a greater impression on our 
senses. Finally, it is possible that we may fail to curea 
liver abscess by aspiration alone; but if the aspiration has 
been conducted on sound principles, I believe it will be 
found to have hastened, not to have retarded the ultimate 
recovery. 

On what principle, then, should the aspiration be con- 
ducted? The answer to this question is that the aspirating 
needle must be regarded as a substitute for the drainage-tube, 
and it must be inserted as often as the circumstances of the 
case may require. The abscess cavity should never be 
allowed to refill to any considerable extent. As a general 
rule, there is a decrease of pain and of fever after a success- 
ful aspiration, and the next aspiration ought to be made 
before the pain and fever return. Under this treatment the 
cavity will certainly coutract, and may close completely ; 
but even if a cure be not at once effected, a great deal will 
have been gained, for there will remain only a small cavit: 

instead of a large one to be dealt with when the open method 
of treatment is had recourse to. 

The advantages of aspiration over the open method are its 
comparative painlessness, the ease with which it can be 
performed, and its applicability to all abscesses, irrespective 
of their site or direction ; whereas the open method is suitable 
chiefly, if not solely, for those abscesses which point towards 
the anterior abdominal wall, and scarcely at all for those 
which form on the upper surface of the liver, and point 
towards the right lung. It is not always easy in cases 
where fluctuation cannot be perceived to decide whether or 
not an abscess exists. (Edema around the lower intercostal 
region on the right side, immobility more or less complete of 
the right lower ribs, pain in the shoulder or between the 
scapulz, inability to lie on the left side, absence of the special 
sigosof pleuritic effusion and theantecedents, are the diagnostic 
points of chief importance. Dr. Hammond of New York has 
recently stated that when abscess exists fluctuation can usually 
be perceived by placing two fingers of the left hand in the 
eighth intercostal space on the right side, a little in front of 
the mid-axillary line, and gently percussing with the fingers 
of the other hand a little above and to the right of the 
umbilicus. I have tried this method on many occasions 
where abscess, pointing upwards towards the thorax, un- 
doubtedly existed, but without being able to detect fluctua- 
tion. In reality, when there is a well-grounded suspicion 
of hepatic abscess, the insertion of the aspirating need 
affords the best means of making a correct diagnosis. The 
needle should be entered in the eighth intercostal + 
except when there is a distinct prominence elsewhere, 
somewhat in front of the mid-axillary line, and it 
should be passed in a somewhat upward direction, to 
the depth of three or four inches, if pus is not found 
before. If no purulent matter is found, it is advis- 
able to wait a } Kom or two before Mr ge again. The 


needle should then be passed in ano direction, for a 
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negative result cannot be accepted as proving that no abscess 
is present if the general and local symptoms contiaue. When 
there is no fluctuation to indicate its precise spot, the aspi- 
rating needle may quite easily pass close to a large cavity 
without penetrating it. This 1s, perhaps, one objection to 
the treatment of hepatic abscess by aspiration. It does not 
of itself show, in the case of deep-seated abscesses, when the 
cure is or. We must then be guided by the general 
condition of the patient. If he remains free from pain and 
from any abnormal rise of temperature, if he regains his 
appetite, weight, colour, and strength, and feels in all 

well, | think we are as mnch jastified in considering 
the eure complete as if a similar result followed the open 
method of treatment. 

In illustration of the preceding remarks I will now briefly 
record two cases, one of which was recently treated in the 
clinical wards at Netley, the other in India by Dr. W. J. 
Faweett, A.M.D. 

CASE 1. No. 1080.—Private C. D. ——, 44th iment, 
aged twenty-three, first began to suffer from hepatic disorder 
in July, 1880, when he was stationed in Burmah. He was 
invalided home, and when he came under my observation, 
early in April, 1881, he was complaining of considerable 
pain in the hepatic and interseapular regions, and was’ un- 
able to lie on the left side. He was greatly emaciated ; his 
pulse was about 90 in the morning and about 105 in the 
evening; whilst his temperature ranged from about 98°4° 
to 100° and 101° at the corresponding times. His right chest, 
from the fourth rib downwards, was almost motionless in 
respiration. Here there was also marked dulness on per- 
cussion, abserce of respiratory sound, and diminished vocal 
vibration. Posteriorly, the same signs existed below the 
level of the angle of the scapulea. Three inches below the 
nipple the right chest measured seventeen inches; the left 
sixteen and a half. Three inches lower than this the right 
circumference was eighteen inches, the left sixteen. Over 
the lower part of the dull region there was some edema of 
the integument, but no fluctuation could be detected by 
any method of examination. He had never had dysentery, 
and he was not troubled with diarrbeea. Professor Maclean 
saw the patient with me, and after reviewing all the 
circumstances of the case, it was decided that the 
treatment by aspiration should be had recourse to. Accord- 
ingly, on the llth of April, a No. 2 aspirating-needle 
was introduced in the anterior axillary line between the 
seventh and eighth ribs on the right side, to the depth of 
about three inches, and forty-eight ounces of a reddish 
purulent flaid were withdrawn, For nearly a week from 
this date his temperature never rose above 99° Fahr., and the 
circumference of his right side diminished considerably. For 
some days after this it escaped my attention that his tem- 
perature had begun to rise again, and the operation was not 
repeated until the 26th of April, but on this occasion the 
needle did not enter the abscess, and no pus was withdrawn. 
On the 28th of April I inserted the needle again in the 
seventh interspace, and succeeded in withdrawing sixty 
ounces. After this his temperature in fell to normal, 
and it never afterwards rose above 99° Fahr. On May 3rd I 
reintroduced the needle as nearly as possible in the same 
spot, but with a negative result. On the 6th of May 
the operation was repeated, but again unsuccessfully. 
On the 8th of May I passed the needle between the 
sixth and seventh ribs, and removed ten ounces of semi- 
purulent fluid. On May 13th I tapped him again, this time 
in the seventh interspace, and withdrew ten ounces more. 
The fluid withdrawn had nted the same characters 

—_ being com of pus-cells, serum, broken- 
a tissue, fat-globules, and red blood-corpuscles, 
more or less changed, and I was guided in selecting the site 
for puncture by the extent of the respiratory sounds and of 
the dulness on percussion. By this time the patient’s 
aspect had completely changed, all fever and pain had 
ceased, and he was and strength every 
day. The circumference of lower part of the right 
chest was now smaller by half an inch than that of the 
right, and the eure seemed to be complete. However, 
in order to be as sure as ible, I passed a needle 
into the seventh space on ee 2od, and as no fluid 
was withdrawn, again entered it in the sixth interspace, 
but with a similarly negative result. After this I waited 
another week, and then, on the 10th of June, I introduced 
a No. - needle in — eighth interspace, and it 
diagonally towards the u centre of the liver for about 
three 


and a Nothing but pure blood was 


extracted, and as the man had now more than regained the 
weight that he had lost, and was in excellent health, I 
thought it unnecessary to make any further explorations. 
He left the hospital on the 5th of July to resume his original 
occupation as a farm labourer, as it was not deemed ad- 
visable that he should return to the ranks with the possi- 
bility of being sent back to a tropical climate. 

Case 2. No. 1861.—Private F. E——, 14th Hussars, _ 
twenty-four years, was admitted at Netley on May 10th, 
1881, and the following is the statement of his case, as com- 
municated to me by himself. On September 29th, 1880, he 
was sufficiently strong and well (although he bad not long 
previously suffered from dysentery) to take — in the regi: 
mental sports at Bangalore, in the Madras Presidency. On 
the following day he was seized with sharp pain in the 
hepatic region, and he was so ill on October Ist as to be 
obliged to go to the hospital. On October 10th he was 
aspirated by Dr. Faweett, the needle being entered in front, 
to the right of the middle line, and about an inch and a half 
below the costal margin. Eight ounces of pus were withdrawn. 
On the 12th seven ounces and a half were removed ina similar 
way. On the l4th six ounces were removed. On the 20th 
three ounces and a balf were drawn off ; and on the 25th the 

iration was repeated, and one ounce and a half came away, 
On the Ist of November he was tapped once more, but no 
fluid was withdrawn. When he arrived at Netley there was 
a'slight prominence over the hepatic region, below the costal 
margin, and to the right of the mesial line, into which I 
passed an aspirating needle on the 17th of May, quite into 
the centre of the swelling, for a depth of nearly two inches 
and a half, but not a particle of pus flowed out. He was dis- 
charged from hospital on the 5th of June, fit for any occupa- 
tion in civil life, although deemed unfit for fu army 
service. 

In this case, the treatment of which by Dr. Faweett ap- 
pears to me to have been perfect in every respect, the cure 
was effected by aspiration in less than three weeks. It is 
true the abscess was situated in the spot most favourable for 
any method of treatment ; but the case is valuable, as show- 
ing that for months after the cure of a liver abscess the part 
originally affected remained sensitive to pressure and some- 
what tumid, although it contained no pus. In fact the con- 
dition of the part was similar to that which often follows 
upon the emptying of a hydatid cyst by aspiration, but, as 
far as my experience goes, no better results are obtained by 
the open br) of treatment. 

Netley. 


LISTERISM—SIMPLE APPLICATION OF, 
TO RECENT INJURIES. 


By T. B. MORIARTY, A.B., M.D., 


BRIGADE-SURGEON, HALF-PaY. 


So much has been written of the good effects of antiseptic 
surgery, that I only intend, by recording a few cases of its 
application to gunshot and other injuries, to add to its 
farther value from my own experience, as well as at the 
hands of other military surgeons by whom I have seen it 
applied. 

On the outbreak of the Afghan war of 1878 I had charge 
of the wounded of the first field force division at the base 
hospital at Peshawur after the attack on Ali Musjid. The 
wounded were injured in the head, or most frequently in 
the arms, Of this number I will give a brief detail of two 
cases. 

CasE 1.—Bombardier George S——, Royal Artillery, a 
man of good muscular development, was admitted for a gun- 
shot wound and fracture of the middle of the right arm. 
He was en before the enemy, and while limbering up 
the gun, which was placed about 1300 tae» from the fort, 
he received a bullet-wound on the outside of the arm, which 
fractured the bone, and made two apertures on the upper 
and outer surface. The arm was rendered wholly power- 
less, and every little movement gave great pain. Small 
pieces of bone were protruding, and the parts around the 
apertures were slightly swollen. In this case there was a 
consultation of m ical officers as to whether or not it would 
be advisable to amputate. be time in 

ital, there would be a good suppurative action, 
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uscular 
loss of blood, it would be better to give conserva- 
danger of septicism, wi en bones, an open 
This was to be ied, Still, he was 
cane in a good state of health, it was considered 
visable to try to save the arm. He had a morphia 


, anddry the surfaces. The progress of the case be 
thus briefly summed up. Large pieces of bone had been 
time to time extracted. The two openings in the upper sur- 
face formed into one; these were with difficulty united, 
and before this result took place it was observed that 
one would ‘heal up for a few days and then burst out again, 
clearly indicating an irritable condition beneath. There 
was some puckering of the of the outer wound, together 
with a considerable denudation of the bone. Five months 
after the receipt of the injury he wasinvalided. His condition 
then was'as follows: there was some museular wasting of 
the arm and forearm, whick was attributed to disease ; the 
union of the inner and outer surface of the seat of fracture 
was complete, although the upper wounds were covered with 

sensation, slight wer, and was to 
raise the hand on a level with eedountent keep it in this 


arm in 
him four months afterwards at the Murree Sanitarium, to 
which place he was sent, his arm presented the same con- 
dition as it did in March (five months previously). The 
fracture .was. firmly united; a small sinus from which 
was a serous discha at the posterior edge 
of the outer wound ; he his arm supported in a sling, 
and he was finally invalided from the service at Woolwic 
on the 16th June, 1880. In his letter of the 2ad February, 
1851, he says, ‘‘I1 am in the best of health; the arm is 
, but the wound still keeps running. I am 
to do some work, for my pension will not keep me.” 
He was then employed as a daily labourer. All who saw 
this case or knew anything of its history have regarded 
this as.a typical ease of conservative surgery. My expe- 
rience .of injuries received in warfare is that too much 
value cannot be placed on rest and the early administration 
of opiates. 
Case 2.—Tru 
laeerated-shell wound of the outer side of the f * 
- - : 


also. ‘Ph rod 

ury went right through the withers of the horse, and pri 
totalling mortally wounded this poor lad was removed. 

the receipt of the injury his first impression was that he had 
lost the power of his arm ; he had no sense of pain. He was 
ordered an opiate draught, and the-wound was dressed with 
lint saturated with earbolic oi!. After a few days there was 
considerable sloughing, and the outer surface of the bone 
was readered'so ‘bare that exfoliation was apprehended. He 
had atso-swelling and pain in the elhow-joiat. During the 
pragress of the disease it was considere! advisable to bring 
the arm into-a good position for a subsequent anchylosis, 
for whieh tke*was invalided in July, 1879. The wound: in 
this ease was covered with a delicate skin, the forearm was 
greatly wasted, but at mo time was he a good subject 


by some thought to be of a poapenenetes, It was 
seated. He stated that he noticed the swelling five mont 
before, and that it enlarged slowly without giving any pain. 
He sought medical aid, as he found he was unable to wear 
his belts. He could not assign a7 sm for its origin or 
further He had been in hospital for some weeks, 
without getting ay relief from the repeated application of 
vesicants. On y 15th, after a consultation with the 
staff of the station hospital, I made a vertical incision 
six inches long over the tumour. The incision reached 
from about nine inches above the right anterior superior 
spine of the ilium to within three inches of this poin' 
and lay one inch behind it. The tumour then presen 
an oval shape, with the long diameter placed vertically. 
It had an elastic feel, and was apparently unattached 
to the ribs over w it lay. On drawing back the 


E 


were drawn off, and, with the cannula as a guide, I opened 
the entire length of the sac. When this was done I was 
able to introduee both my hands iuto the cavity, which when 
well dried I washed from the base with « solution of 
chioride of zinc, and afterwards plugged with lint satu- 
rated in carbolic oil. In the evening he was unable to 
make water, and the spasmodic retention lasted for three 
days. The notes of this case were carefully recorded 
by Dr. Corker. On the 25th of May, 5 Webb, 
on taking over charge of the case, writes, ‘* There is no 
fever, the wound is filling up, and the quantity of the 
discharge is small, and free from fetid smell ; continue car- 
bolic application.” On the 6ih June the edges were brought 
together with pads of carbolised lint. On the 13th the edges 
lnoked to be granulating. On the 20th a few smal! pieces of 
skin were grafted over the central edge of sinus, as it 
was rendered irritable-looking by the discharge. On July 4th 
a strong solution of carbolic acid was injected into the track 
of the sinus. On August 20th Dr. Johnson rematks, ‘* The 
edges of the sore do not look quite so healthy.” By Sep- 
tember Ist a large cicatrix had formed over the site of the 
operation, with a small indolent ulcer in the centre, which 
on examination we found opened into a sinus which ex- 
tended upwards towards the lower edge of the sternum. The 
length of the sinus was five inches, and was limited to the 
width of a broad director. 
ciable change, although heated probes had been applied to 
the track, which was.at the same time in with solutions 
of carbolic acid and ebleride of zinc. On Oct. 6th, 1680, I 
laid bare the entire length of the sinus which lay beneath 
the adipose tissue, and touched it with nitrate of sitwer. The 
were drawn together with wire suture, and the carbolic 
dressing reapplied. Qn Nov. Ist the wound was small, 
contracted, and nearly healed. On the 30th he was allowed 
to rejoin bis:regiment. 
In writing of the success and simplicity of this method of 
Listerism, I have no desire to do more than to point 
out that, sinee the ery of expense has been raised in the 
working of this system, singularly good results bave been 
obtained in serious cases, at home and abroad, at the cost of 
the most ordinary applications. 
Cork. 


Mr. E. P. Winks, L.R.C.P., of Newport, Isle of 
Wight, died suddenly lest week. It appears the deceased 
gentleman resorted to the use of opium to allay irritability : 
indueed by a nervons affection. At the iequest, a verdict 
was returned to the effect that death was due to the taking 
inadvertently of an over-dose of opium. 

Tue Home Office has sanctioned a payment of £50 
tothe St. John Ambulance Association as a contribution 
towards the expenses of the Metropolitan Police Ambulance 
Classes. / 


if covered his arm would be of any use. The man him- | to bear up against disease. I am informed that he is 
an self pressed me to operate at once, and he was not to be put | employed in the Corps Commissionaires in London. 
Bi off by any unwillingness I showed. He prevailed onthe | To these I add a case of ‘‘cystic disease,” tne subject 
— chaplain and others to have his apes complied with. | of which was Private N——, of the 7th Regiment, stationed 
§ The amputation was declined on the plea that unless | at Cork, pay preg young soldier with a Se: family 
history. He had three years’ home service. The tumour, 
i which was situated over the right side of the abdomen, was 
| 
| 
a ught, and the wounds were plugged with lint steeped in 
| i carbolic oil (1 to 20). After a few days’ rest on a pillow the 
eT arm was supported in an excision splint, to which there 
. was screwed a straight splint, for the purpose of giving some 
ee support to the arm from the elbow to the shoulder. The 
wound>was occasionally syringed with carbolic lotion. For 
| a ink a recovery may al attribu 
3 7 | to the use of carbolic applications, careful dressing, and the 
ae support given to the arm. As may be imagined from the 
severe nature of the injury, there was a lirge amount of 
lm suppuration ; but neither in this nor in any other case of | flaps of the incision a mass Of fat Was Droug 
4 nshot'wound did I use anything else than lint to plug, | view. This I carefully dissected around, and as the fat 
seemed to form part of the tumour, I hesitated to go 
farther until I ~ a made an exploratory incision 
a.) troear and cannula. We then saw by the nature of the 
7 sero-purulent discharge that I had to deal with a cyst the 
tm extent of which we did net know. Sixteen ounces of fluid 
| 
q | 
q x Pre ton tor a few munutes, uring Ins stay at awu 
oS indi, en rowte to Eogland, he gota fall and broke his 
i 
} 
a 
| 
4 ; i was nearly five inches in eagth, and extended to the elbow- 
at joint At-first aight it looked as if the injury was confined to 
e | ’ he destruction of the skin only ; however, the battered condi- 
ee tion of the arm when pressed showed some muscular destrue- 
| 
ii 
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TWO CASES OF INSANITY FROM DRUGGING, 


TWO CASES OF INSANITY FROM DRUGGING 
OF UNUSUAL DURATION. 


By JAMES McMUNN, L.R.C.P. Lonp., &c., 
LATE ASSISTANT-PHYSICIAN TO THE SLIGO AND LEITRIM ASYLUM. 


DvuRING a period in which I filled the appointment of 
assistant-physician in the Sligo and Leitrim Asylum two 
very interesting cases of insanity were admitted. Inasmuch 
as these were preceded by the admission of two exactly 
similar cases some time before, and as in an etiological point 
of view such cases seem to be rare, or rather the report of 
them, I beg to record these two. 

O. and P. G-—— were admitted into the Sligo District 
Asylum in Oct. 1878. There ages were respectively twenty- 
five and twenty-one years, and up to the occurrence for 
which they were admitted had always been very healthy 
young men in mind as well as in body, belonging to a 
family in which there was no hereditary trace of insanity 
whatever. 

On admission the younger brother was the worse of the 
two; he seemed in a state of semi-stapor ; would not speak 
when spoken to, or rouse up when shaken, even roughly. 
The temperature was a little raised. The eyes were con- 
gested, but with pupils only slightly contracted ; whilst the 
pulse was quiet and strong, but somewhat labouring, and 
the respiration natural, The tongue indicated catarrh and an 
irritated maecous membrane, and here and there an ecthy- 
matous spot showed, with a tinged conjunctiva and a muddy 
skin, a mal-depurated blood, 

The older brother did not present any marked mental dis- 
turbance, and, indeed, gave a very clear account of the 
cause and onset of the disorder for which he was admitted. 
Still, in a legal sense, this account could not stand good. 
He spoke of the circumstance of himself and his brother 
being in the company of a man who some time before made 
use of a threat towards them ; who, moreover, had certain 
reasons to dose; of taking from this man, who possessed a 
some and tea—a small glass of 
ormer ; remembering no more since taking the 
tea and whisky until he found himeelf on the way to the 
asylum, when he felt, as he did now, that he was being 
brought to some place of confinement, but what its chargeter, 
or for what reason he was conveyed hither, his perception 
was teo dull to realise. Al his nervous system was 
in a state of depression following upon an undue excitement 
of it. The pulse was quick, — ¢ showed ini tension, 
with sudden ascent. Like that of his brother, not only was 
the tongue extremely red at the margins and tip, with a 
white centre, but there were the further evidences of irrita- 
tion afforded by a marked abdominal tenderness. However, 
there were no vomiting and di 

The police who brought the men stated that they were 
seen proceeding in a cart from a small village (where the 
last-mentioned patient said they partook of refreshments) in 
a highly excited state, which appeared so like intoxication 
that they were arrested and confined in barracks. However, 
this condition not passing away as intoxication should, a 
and the men were sent to the 
asylum. 

But it is the after-progress which is interesting. Up to 
may have been. the ordinary 
effects of some combined poisons. 

For some days the condition of the elder brother 
to improve ; the tongue cleaned, the pulse got normal, and 
the only apparent mental aberration was an unusual solici- 
tude for the welfare of his brother, with a corresponding 
melancholy, and a want of an intelligent realisation as to cir- 
cumstances and surroundings, 

_. Then, psychologically considered, as if the emotional and 
ideational faculties of the mind became morbidly exalted by 
these very circumstances, with accompanying enfeeblement 
of its imbibitory intellect, or that the effects of toxic 
influence continued to react on the nutritive processes of the 
brain, fraternal solicitude grew to dread of impending evil, 
and this to well-marked melancholia. Thus, after the lapse 
of some devs. used Whatever you 
are going te do with me, it now ; but den’t 
injure my friends or my brother.” Later on he refused his 


was 
lectual insanity. He remained in this condition fer twelve 
months, during which time he had to be fed with a tube. 
He grew much emaciated, all the bodily functions were per- 
formed languidly, and a fair trial of medicine had no effect 
on his acquired fatuity. At the end of these twelve months 
his bodily health improved ; he was got to work gently on 
the farm, and was now and then prevailed u to eat 
the food being first introduced to his mouth. A mont 
afterwards he escaped to his home ; he was brought back by 
an attendant, to whom he narrated all the preceding 
incidents of his esylum experience, but ceased ‘to talk on 
coming near the institution. Very soon afterwards, guided 
by this aetion, the superintendent wisely allowed the:patient 
to go home, who, in some weeks after, enjoyed his former 
health and feelings. 

After the disappearance of the somnolent state 
progress presen no dijference to t i ther, 
which consiitution could net account for. He made 
use of the same expression relative to his mysterious and 
impending fate ; however there was no one concerned in it 
but the ‘‘ ego,” and this alone would point out the similarit, 
of their insanity, Naturally possessed of less exal 
emotion, younger, and, judging from the state on admission, 
perhaps subject of a larger dose of the deliriant, the 
poison had a more general effect and disturbed the cerebrum 
and sensorium alike. Thus, whilst continual clasping of the 
hands, certain religious acts and use of the foregoing expres- 
sion pointed to the emotion,—an inability to recognise his 
brother, to tell his own name, and the exaction of a promise 
from the attendants to have him released in five years and so 
many days, and this on their knees too, proved to my mind 
intellectual insanity. He continued for six months in this 
condition, during which time he had once to be foreibly fed. 
All along his bodily health was good, but on many occasions 
his pulse, usually slow, went as low as 38. is mental 
state and again in 
degree, unti same w typhoid 
followed bg the mind 
oO pyemia of an aggrav type, ind in 
The of al derangement oned 

temporary nature of ment oecasi 

by drags is the chief distinguishing feature between it and 
ordinary insanity. That a single dese, at all events, of a 
poison causes symptoms only so long as it is present in the 
system, these 2 ceasing with its elimina- 
tion, is the prevailing idea. But in the preceding cases asingle 
dose caused an aberration in one case which lasted over a 
year, and in the other an almost similar condition, which 
would in all probability have lasted as long did not the 
zymosis of a fever cause some counteracting change in the 
nutrition of the brain, In these cases, therefore, the idea 
of mental perturbation depending on the presence of a 
poison in, or its effect on, the blood, so rs in the first case te 
cause persistent irritation of the brain cells, or in the second 
te prevent healthy assimilation, is untenable. It seems, then, 
probable that the poison effected some change directiy in 
the nervous tissue itself ; and whether the persisteace of the 
effects depended on the hindering or alteration of metabolic 
processes, or the prevention of the removal of the chemical 
peas: unusual brain force, and so the interruption of 

ious relation and uniform discharge, is interesting to 
consider. in, either scientifically nor clinically con- 
sidered, w: at least ore of the preceding cases find a 
place in the generally useful classification of Esqairol, 
or in the intellectual or emotional forms of oe 
of some writers, for this case was equally emoti 
and intellectual. Possibly it might be classed as an ijdeo- 
emotional form of iusanity, with depression. And here I 
would with deference suggest that were we to make better 
use of metaphysics—which takes the student so m 
ne | hours to conquer—in the way of adaptation tow 
the clinical phenomena of diseased mind, insanity would be 
placed not only on a more scientific footing, but en a more 

ive one, and it is only to express my meaning that 
I adopt the above nomenclature. Granting the existence of 
an “ego,” it seems to me to be quite possible to study 
clinically the component parts of the mind. At least, an 
attempt in such a direction might make this worthy study 
more interesting, and help to cause it te keep pace with the 
other branches of medicine, and so elevate it its long- 
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ee food, would not speak, had to be forcibly. taken: about, 
Bd and his eyes and expression betrayéd an inward tersor when 
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MR. ARTHUR ON A CASE OF AMPUTATION AT SHOULDER. 


{Sepr. 3, 1881. 


standing, alwost stationary condition and meaningless etio- 
cal classifications. 

With regard to the drugs given in the preceding cases I have 
noidea, except that cocculusindicus might have been procured ; 
but with thisit is highly probable there wassomeirritant mixed. 

Park-lane-terrace, N. 


ON A CASE OF 
PROLONGED ENDURANCE; AMPUTATION 
AT SHOULDER; RECOVERY. 
By JAMES ARTHUR, L.R.C.P, & L.R.C.S.E. 


ON May 3rd, 1881, I was summoned to attend 8S. B——, 
‘aged forty, who had sustained an accident in a coal mine. 
Learning that the injury was serious, and that the man could 
not be got out, I descended the shaft, about a thousand feet 
in depth, and after travelling more than a mile into the 
mine, the last fifteen yards crawling over fallen débris in a 


“space twenty-two inches in height, I found the man sitting 


in a crouching position with the thighs flexed on the body 
and the legs flexed on the thighs, by the side of a ‘‘tub,” an 
iron box about three feet square and eighteen inches deep 
mounted on four small wheels, A huge stone in the roof 
about twelve feet square had come down and caught his right 
arm while resting it over the edge of the tub close to the 
shoulder, at the same time his hand was resting over the tub 
in front. In this position he was held fast by the hand 
and near to the shoulder, the arm being inside the tub and 
his head bent forward on to his chest. My first effort was to 
stop the hemorrhage, and for this purpose I tied a piece of 
tarred rope (the only thing in the shape of an antiseptic 
ligature I could Jay my hands on) round the arm, compressing 
the artery against the head of the h us. e accident 
occurred at 8 A.M., and at 11 A.M., notwithstanding the 
utmost exertions of the workmen under the personal super- 
intendence of the manager, the prospect of extrication seemed 
more remote than ever. This is not to be wondered at when 
it is remembered that the unfortunate man was hemmed in 
on both sides and behind, and that only two men could take 
in the work at a time, in a narrow space, twenty-two 

es in height, with the probability of a further fall 

of stone crushing all present. I then advised the man to 
allow me to amputate then and there, which would it 
his immediate removal and end his suffering, which was 
becoming more acute as he was recovering from the state of 
shock. ‘To this he agreed on condition that I would give him 
chloroform; but that I considered could not be risked in his 
doubled-up position. Even without chloroform the risk of 
operating was great in suchasmall space, lying as I was on my 
stomach, in a hot and stifling atmosphere, with only the light 
of a few “‘ Davy” lamps, each equal to about a wax vesta; I 
therefore gave him some brandy-and-water and the work was 
proceeded with. At 4 p.m. I was joined by Dr. Wilson, 
who agreed with me that a rough amputation at first was 
freer from danger than the delay. At5 P.M. he was liberated, 
after enduring nine hours of agony in an immovable position. 
Beyond seeing to the security of the ligature, nothing was 
done until the man was taken out of the pit and conveyed to 
his own house. The hand at the middle of the metacarpus 
was hanging by a few shreds; there was a compound frac- 
ture at the surgical neck of the humerus; the floor of 
the axilla was opened, and there was fracture of the third, 
fourth, and fifth ribs. The attention of Dr. Wilson was 
wholly engaged with the administration of chloroform, ren- 
dered more difficult by the disturbed respiration and in- 
creasing cage there was then no er. assist- 
ance to whom the controlling of the hemorrhage might 
be entrusted. I therefore first performed the ordinary 
tion of ligature of the axillary artery and vein, and 
amputated at the shoulder-joint by an outer semilunar 

flap. The head of the humerus was disarticulated with some 
difficulty, owing to the shortness of the fragment. There 
was not sufficient skin to form the lower flap perfectly, and 
the edges were brought into apposition with slight stretching, 
and maintained by wire sutures. The after-treatment was 
complicated by the supervention of broncho-p ia with 
hemoptysis from the damage done to the lung by the frac- 
tured ri On the sixth day the temperature reached 103°, 
on the twelfth it was and the sutures were removed ; 


union had taken place at the anterior and posterior fourths 


| of the wound, while at the middle and lower part the flap 


had retracted, leaving a granulating surface, which very 
much lengthened the period of convalescence. Antiseptic 
precautions were observed throughout; two grains of 


| quinine given thrice daily for the first week, opiates and 


expectorants for the lung affection, the most nutritious 
foods, but no stimulants until the end of the first month, 
when a glass of beer to dinner was allowed. Excepting a 
surface the size of a sixpence, which>is rapidly cicatrising, 
the patient is now (July 30th) quite well. 

Wingate, Co. Durham. 


CASE OF 
ACCIDENTAL POISONING BY SULPHATE OF 
ATROPIA ; RECOVERY. 
By THOMAS FITZMAURICE, L.R.C.S.L., &e. 


AT 7 P.M. on Wednesday, August 3rd, I was called to 
Minsterley to see a female child, E. J——, aged two years, 
who had been on a visit with friends at the above village, 
and who was taken suddenly ill two hours previously. On 
the road I was met by a second messenger, telling me to ride 
as quickly as possible, that the child had taken poison and 
was dying. On my arrival I found the little sufferer in a 
very grave state. It seems the child’s aunt, with whom she 
lived, had been suffering from iritis, and on the day in ques- 
tion emptied her eye-drops (although marked poison”) into 
a tea-cup, the contents of which the child ‘drank, with the 
following results: Violent clonic spasms, recurring at in- 
tervals of five minutes ; —_ dilated till the iris had almost 
disappeared ; skin hot and dry, but I could not observe the 
eruption supposed to be present in a by this drug. 
One symptom which was most painful to witness was the 
mirthful delirium ; in the intervals of repose she laughed, 
calléd at imaginary objects, and at times for her mother, 
whom she could not recognise on presenting herself. 

Although this was the first case of the sort I had seen, it 
was not difficult of diagnosis. I administered an emetic of 
one teaspoonful of mustard in a cup of tepid water; this 
having no effect was repeated in ten minutes, but with the 
same result ; then two teaspoonfuls of castor oil. I heard after- 
wards she was given the same quantity of oil before I saw her. 
Having sent for other emetics, a stomach-pump, &c., 
seeing the case becoming more serious, I gave another tea- 
spoonful of mustard in water without avail. I may mention 
the child swallowed each cupful ravenously, which plainly 
showed the parched state of the mouth and faaces. Ina 
quarter of an hour after the last emetic she was given thirty 
minims of ipecacuanha wine, which was repeated in ten 
minutes, when she showed signs of nausea, and soon after- 
wards, to the delight of her friends and myself, vomitin: 
commenced, when the stomach was emptied of a pint 
fluid mixed with undigested food, Then the temperature 
fell. A copious perspiration broke out on the skin, which 
before was hot and —< spasms became less uent and 
of shorter duration, but the pupils still remained dilated. 
At 10 P.M., in consultation with Mr. Elmslie, I gave her 
solution of potash and tincture of opium, of each two mini 


to be repeated every hour till morning, with soda-water 
milk to drink. 
On calling next day most of the sym had disappeared, 


except one, which I did not discover before—viz., a peculiar 
dragging of the left lower extremity, resembling that of 
paraplegia. Whether this will remain permanent I cannot 
say, as mother and child left for their home at Birkenhead 
on the 7th inst. 

On inquiring from the chemist who compounded the dro} 

I found that they consisted of liq. atropia sulph. (B.P.); 
and as the child’s friends were confident that she took at 
least a teaspoonful of the fluid, it would represent a half- 
grain of the alkaloid, which I believe is an unusually large 
quantity to recover from. 

The points I consider important in this case are—(1) The 
persistence of the stomach, skin, or bowels to act, and how 
the first being emptied the other two in the order named 
were called into action. (2) The difficulty to use a stomach- 
pump with safety from the frequent recurrence of spasms. 
(3) The affection remaining in the lower extremity. 

Pontesbury, Shrewsbury. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


CHARING-CROSS HOSPITAL. 
A PLATE OF ARTIFICIAL TEETH FIXED IN THE (2SOPHAGUS; 
REMOVAL BY FORCEPS ; RECOVERY. 

For the notes of the following case we are indebted to 
Mr. F. Ernest Taylor, house-surgeon, who so skilfully suc- 
ceeded in withdrawing the offending body. 

E. W—, aged fifty-seven, was taken to the hospital 
on July 10th, about 9.30 a.m. It was stated that she had 
swallowed a false palate with artificial teeth attached in the 
night during sleep. 

The woman was suffering t referred to the 
esophsgus. On external peel some hard foreign 
body could be distinctly felt, situated just below the level of 
the cricoid cartilage and distending the esophagus at this 

ing could be seen ; 


Ether was administered, and a long pair of cesophageal 
forceps were used for the purpose of seizing the foreign body, 
At the second attempt one corner of the palate plate —— 
sented in the accompanying woodcut) was secured. 


body was then grasped exteraally, so as not to allow its 
moving lower down; and then with considerable difficulty 
the body was removed, some force having been required to 
dislodge it, owing to the hook-like process formed by the loss 
po the teeth catching in the mucous membrane of the 
gullet. 

The woman was greatly collapsed for three days, but was 
well to on fourth dap 


SUSSEX COUNTY HOSPITAL. 


CASE OF HYDROPHOBIA TREATED WITH HYPODERMIC 
INJECTIONS OF MORPBIA AND ATROPIA; DEATH. 
(Under the care of Dr. FussELu.) 

For the following notes we are indebted to Mr. Uhthoff, 
house-surgeon, 

On June 4th last a Scotch colley, which had broken its 
chain, was wandering at large in the neighbourhood of East 
Grinstead. The dog was supposed to be mad, and was 
destroyed, but not before it had bitten at least five persons. 
One of these, a navvy, was taken to the London Hospital on 
July 24th, and died soon after with symptoms of hydro- 
phobia. George B——, aged fifteen, the subject of this 
account was avother victim. He was a strong, healthy lad, 
empleyed ia farm-work. The bite he received was on the 
right hand ; it did not seem to have been a severe one, and was 

t was in 
and thought nothing of the matter. ‘ 


Oa Wednesday, July 27th, more than seven weeks after 
the reception of the bite, a companion said to him, ‘George, 
that navvy is dead what was bitten the same time as you.” 
On hearing this the boy turned suddenly pale, and from this 
time the symptoms were observed, which increased in 
severity until his death on July 3lst. He became pale and 
depressed, and refused food; he had difficulty in swallowing, 
especially fluids; he moved his - and lower jaw in a 
—— manner ; he complained of feeling cold, and had 

requent attacks of dyspnoea ; if he was on his feet during 
one of these attacks he fell to the ground asif giddy. He 
did not suffer at all from the wound, or —— of it. 

On admission at 2 P.M. on Saturday, July 30th, he was first 
seen in the waiting-room, sitting on a bench closely wrapped 
in a blanket, and looking ee il. His head was 

ing down and his body crouching forward. His face had 

a death-like pallor and a peculiar expression like that of a 
son in a state of intense grief ; his eyes were sunken, and 

is pupils dilated. He took little notice of anyone about 
him, but frequently complained of a draught which did not 
seem to exist, and of feeling cold. His breathing was con- 
stantly short, but every now and then he had an attack of 
i d dy 24 then his face flushed for a second or 
two and he threw iimself about in a restless manner; and 
his action, again, wa= like that of a person in great frist 
who would not be comforted. He said he would like a little 
milk to drink, but when he saw the cup he turned away 
with a shudder and gasped for breath; he tried to swallow 
a little from a spoon, but he spilt the greater of it, and 
the attempt seemed to greatly upset him. All the time, and 
especially at each breath, he moved his lips and lower jaw 
in a peculiar manner, as if food had collected between the 
lips and incisor teeth, and he was trying to move it into the 
mouth. He did not complain of any paiv, and had no 
tenderness about the sear of the bite. His pulse was quiet 
(100) ; his temperature 102°, His forehead and head were 
moist with perspiration, and his hands were cold and 
clammy. He had no priapism, and passed urine without 
difficulty, His tongue was moist, but thickly furred ; no 
vesicles were visible under the tongue. He answered ques- 
tions in snatches, intermingled with frequent deep-drawn 


sighs. 

This condition lasted with but few additional symptoms 
until his death. At 4 P.M. he had an injection (hypodermic) 
of one-twentieth of a grain of sulphate of atropia, with one- 
sixth of a grain of sul of morphia. For about an hour 
after this he was much quieter; but then he became mae 
restless than before, and was quite delirious. His wander- 
ings resembled those.of delirium tremens, for he talked only 
of his work and saw various animals about his bed, hut they 
did not seem to frighten him, and he was seldom heard to 
mention a deg. His tongue became dry, and at 6 P.M. his 
temperature was 104°. The latter could not be again taken 
before death, for the attempt upset him much, as he thought 
the thermometer was a knife. 

At 2 a.M, on July 3ist all the symptoms were inuch the 
same, but he was weaker (pulse 130 and feeble) and his 
hands colder. He had commenced retching and spitting, and 
complained of his head aching. At this time a hypodermic 
injection of morphia, one-third of a grain, was administered, 
but it gave him no sleep. At 8.30 A.M., immediately after 
a spasm of retching aud dyspnoea, his eyes suddenly became 
fixed and he ceased to breathe. This fixiog of the eyes had 
been noticed by the nurse once or twice before, but had 
passed away. The temperature taken in the axilla just 
after death was 102°5°. 

Three small discoloured cicatrices had been left by the 
bite, one on the back of the second phalanx of thumb and 
two on the adjoining part of the back of the right hand. 
Nothing abnormal was noticeable about the hand or arm. 
Urine was high-coloured ; specific gravity, 1026 ; acid, loaded 

ecropsy, twenty-four hours @ .—Ri mort 
slight ; "saliva hy i Eyes sunken: pupils 
medium (but jast before death they were much dilated). 
Body well developed and well nourished, thongh there was 
an absence of :ubcutaneous fut. The in-ide of the skalleap 
ted a peculiar miaute a t congestion, givi 


the whele a light purple colour. The brain was large a 
heavy (593 0z.); the white matter was very soft and readily 
gave way under astrong stream of water ; this was speciall 
the case in the neighbourhood of the lateral ventricles. No 
increase of fluid in the ventricular cavities ; convolutions 
well developed, The naked-eye appearance of the spinal 
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REVIEWS AND NOTICES OF BOOKS. 
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cord was in no way peculiar (brain and spinal cord kept for 
further examination). Tonsils large; no cedema of fauces 
or larynx. Extensive interstitial emphysema of the anterior 
margins of both lungs. Right side of heart full of dark im- 
perfectly clotted blood, and the lining membrane much 
stained, Abdominal viscera normal. Slight enlargement 
of right axillary glands, nothing else noticeable in the con- 
dition of the arm, either in the position of the bite or else- 
where. 


Rebieos and Hotices of Pooks. 


On the Diseases of Children. For Students and Practitioners. 
By W. H. Day,M.D. pp.772. London: J. & A. Churchill. 
1881. 


THE perusal of Dr. Day’s book has reminded us of that 
excellent work, Hare’s ‘‘ Walks in Rome,” which consists of 
long and copious extracts from various authors, with con- 
necting links by Mr. Hare. With commendable industry 
and much discrimination, Dr. Day has collated many cases 
of children’s diseases recorded during the last few years in 
the Pathvlogical Transactions and the medical journals. No 
writer could be more solicitous to give full acknowledgment 
to those from whom he quotes, for in some instances the 
addresses as well as the names of the authors of reports are 
given ; not only records of cases, but definitions of disease, 
and descriptions of symptoms, are often quoted in extenso 
from the standard text-books. It is, however, somewhat in- 
convenient that often the quotations and summaries have 
regard to the manifestations of disease in adults rather than 
in children, so that a cursory glance at many parts of the 
work might lead the reader to suppose that he bad in his 
hands a general treatise on medicine with a few remarks on 
diseases of children thrown in by the way. Now, in these 
days of much specialism and its attendant book-making, the 
kard-working practitioner and the long-suffering student 
may fairly demand that a book on a specialty of medicine 
shall be kept strictly within the lines of that specialty. To 
prove that we are not captious in these preliminary objec- 
tions, we will give a few illustrations from Dr. Day’s work. 
In the chapter on Bronchitis (p. 410), there is a fall account 
given of the characters of the sputum in different stages of 
that disease—first glairy, thea purulent, nummular, and the 
like. This is not merely irrelevant, as applying to adults 
and not to children, but would be positively misleading to a 
student, who ought to be told that, with rare exceptions 
(as, for instance, when actual vomiting occurs), a child does 
not expectorate, but for the most part swallows, the material 
which is expelled from the lungs. 

In the descriptions of Pleurisy and Pneumonia, Dr. Day 
makes these very common diseases of childhood begin with 
rigors. He has obviously before him the text-book account 
of them as they occur in adults, But he must be per- 
fectly aware that a rigor in the period of childhood is an 
extremely rare event, even in ague and pyemia. It is an 
axiom of medicine that the initial rigor of an acute disease 
in adult life is represented in childhood by a convulsion. 

Once more in the account of pleurisy, concerning pleuritic 
friction, it is remarked that the patient’s sensations give 
him the impression of something being dislecated. What 
child ever gave such an account of its symptoms as this? 
The reagon why pleurisy is so constantly ignored in child- 
hood is that the patient gives no account of his symptoms. 
Herpes zoster, we are told, is ‘frequently followed by 
severe neuralgia.” Perfectly true with regard to adults, 
but quite untrue with regard to children, who suffer very 
seldom from neuralgia of any kind, and certainly not from 
oe after zoster, which in them is quite an insignificant 
malady. 

Why the gastritis of drunkards, with Rokitansky’s 
account of its morbid appearances, should be referred to at 


all it is difficult to conceive (p. 180). The same remark 
may surely be made with respect to the section on Acute 
Yellow Atrophy of the Liver ; and the chapter on Small-pox 
contains so very little that is special to children that it 
might with propriety have been omitted. 

Leaving now the large portion of this work, made up of 
extracts and summaries, we come to consider the more 
strictly personal part of Dr. Day's book. It fairly brims 
over with treatment, and as this is doubtless the section to 
which the author has given most attention, and on the 
ground of which he will appeal to the general practitioner, 
we will refer to it at once. It may be traly said that in no 
branch of medicine has “expectancy” led to more valuable 
results than in the acute specific diseases of children, but 
this seems to have been very imperfectly realised by Dr. Day, 
for even in so simple a disease as chicken-pox part of his 
treatment consists in giving a saline and antimonial 
aperient. Indeed, antimony, grey powder, and perchloride 
of mercury recur much more frequently in the author's pre- 
scriptions than we like. The account of the modus o, é 
of certain remedies strikes one as extremely definite, and 
would doubtless be satisfactory if only there were the 
slightest shadow of evidence to support it. Dr. Day has 
known epithelial and fibrinous casts to be facilitated in their 
escape from the convoluted tubes of the kidney whilst the 
patient was taking perchloride of mercury combined with 
perchloride of iron, We do not deny the occasional value 
of mercury in Bright’s disease, although its administration is 
sometimes attended with risk, but how Dr. Day can demon- 
strate that it ‘facilitates the escape of casts from the con- 
voluted tubes” passes our comprehension. 

In spite of much detail, and an extensive selection of 
formule, there is a provoking generality about many of the 
instructions as to treatment. Can anything be more vague 
than the following sentences on the prophylaxis of fevers? 
‘**Such measures are to be resorted to as support the con- 
stitutional powers, and encourage the due performance of 
the different functions of the body.” Again: ‘‘ Moderate 
exertion of miad and body, and the inculcation of habits 
which neither over-excite nor depress, will enable a child of 
delicate organisation to resist infectious effluvia,” &c. (p. 66). 

In the section on the treatment of Acute Rheumatism there 
are copious extracts on the use of salicin compounds, but 
they all refer to adults, and no special indications are given 
for the use of these drugs in children, where the joint mani- 
festations and pain are relatively slight, whilst the heart 
mischief is considerable. 

The references made in this book to electrical treatment 
are cursory and imperfect. In regard to chorea, we are told 
that ‘‘a gentle constant current, applied for four or five 
minutes to the suffering portion of the brain, generally 
arrests the choreic movements at once” (p. 627). We 
cannot recall a more extraordinary statement in therapeutics 
than this. First we would ask, which is the suffering 
portion of the brain in chorea, and having found it, how does 
Dr. Day propose to apply to it a gentle constant current? 
Does he propose to repeat Dr. Ferrier’s experiments on his 
youthful patients, having made a preliminary trephining 
operation ? 

_ Strychnia and galvanism, we are informed, are very useful 
in diphtheritic paralysis. Now, the common form of diph- 
theritic paralysis in children affects the soft palate and one 
or more of the recti muscles of the eyeball. 1f Dr. Day will 
make the attempt he will find it impossible to apply 
galvanism to the soft palate of a child, and we should be 
glad to know how he proposes to apply it to the recti muscles 
of the eyeball. The paragraph on electrical treatment in 
infantile paralysis is very unsatisfactory. Faradism and 
galvanism are mixed up, and the distinction between them, 
which so far as treatment is concerned is a vital one, is not 


even hinted at. 
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We are greatly disappointed with the chapters on Croup 
and Diphtheria. To the old-fashioned distinctions between 
these diseases, repeated ad nauseam, and for the most part 
exploded, Dr. Day adds one which, so far as we know, is 
peculiar to himself—viz , that “ if croup were identical with 
diphtheria, it seems to me that the operation of tracheotomy 
would rarely sueceed.” Whatever this ambiguous sentence 
may mean, it is quite certain that in some well-accredited 
cases of diphtheria tracheotomy has succeeded. The practical 
issue of the Medico-Chirargical debate was, that when the 
affection of the larynx is non-membranous the patient has a 
chance of recovery under many different modes of treatment ; 
whilst if the affection of the larynx be membranous, the 
chance of recovery without tracheotomy is extremely small. 
This ought to be insisted upon independently of any 
question of nomenclature, whether the case is to be called 
croup or diphtheria, or the like. What are the indications 
for tracheotomy according to Dr. Day? ‘‘ When all remedies 
have failed, and death is near at hand” (p. 324). A simple 
indication indeed! For our own part, we hold that if 
there be progressive enfeeblement of voice and embarrass- 
ment of breathing—the latter shown not by increased fre- 
quency, but by increased effort and increased recession—a 
prompt resort to tracheotomy is the only chance ; and we 
should have much more confidence in the friendly knife than 
in antimonial and calomel treatment. 

There is no part of the study of disease more difficult than 
its etiology, and we tura with much interest to the somewhat 
lengthy paragraphs which Dr. Day has devoted to this part 
of his subject. Perhaps a few quotations will show how far 
he has thrown light on some of the causes of disease. 
At p. 215 we are told that amongst other causes “‘ a torpid 
and sluggish liver” has given rise to cirrhosis of that organ 
in children. At p. 289 a “loss of tone in the peritoneum or 
lymphatics” is given as a cause of ascites. ‘Teething is 
not an uncommon cause of infantile paralysis.” ‘ Blows 
and falls upon the hip have caused this form of paralysis.” 
“* Tuberculosis is a common cause of psoriasis.” ‘* Tubercu- 
losis is one of the causes of difficult and delayed dentition.” 
Now, concerning the first and second of these statements, 
we can only say they convey no real explanation whatever. 
For the third, fourth, and fifth assertions there is absolutely 
no evidence, and it is extremely unlikely that they are true. 
The sixth statement is simply at variance with the well- 
established observation that, as a rule, tuberculous children 
cut their teeth quickly and with little trouble, (Vide 
Jenner's first lecture on Rickets. ) 

The most striking piece of etiology in the book is the 
explanation of the alleged greater frequency of calculous 
disease in boys of the humbler ranks than in the children of 
the well-to-do. Dr. Day says, p. 238, “The reason is pos- 
sibly because their skin and lungs are hardened against 
chill, whilst duriog customary exposure to cold their kidneys 
become congested. On the other hand, children of gentle 
breeding have often weaker lungs, but, through efficient 
clothing, they are less liable to contraction of the blood- 
vessels of the skin, and to consequent increased pressure on 
the kidneys.” 

_Although in his descriptions of the morbid anatomy of 
disease the author has generally kept himself right by quota- 
tions or summaries, his pathology is sometimes original. 
Thus we are told on p, 231 that liver affections and arrested 
skin action may increase the bulk of the spleen, and “if 
these disorders continue the spleen fails after a time to 
propel the blood onward” (sic). Further, we are told that 
ascites occurs but rarely in splenic enlargement ‘‘owing to the 
thick capsule of the spleen not admitting of the exudation of 
any fluid, as happens in some affections of the liver and 
intestine.” 

The chapters on Diseases of the Liver are extremely 


unsatisfactory from the student's point of view. Thus, 
under the head of adhesive inflammation the author 
describes interstitial hepatitis, and passes without break to 
his account of cirrhosis, leaving unexplained the connexion, 
if avy, between these two diseases, or whether the terms 
are to be considered synonymous or not. 

In Albuminoid Enlargement of the Liver the explana- 
tion is given that albuminous matter is infiltrated through 
the organ, and in a later chapter a separate account 
is given of lardaceous disease. The description afforded of 
congenital malformations of the heart in a work on the 
diseases of children is extremely meagre, and it is somewhat 
odd to find cyanosis discussed in the next paragraph with 
a separate heading as a distinct affection, and the repetition 
of the old fallacy that it is due toa communication between 
the auricles. 

We have confined our criticism for the most part to 
general lines, and we have no space to deal with Dr. Day’s 
chapters seriatim, but a careful perusal compels us to say 
that this bulky handbook of more than 700 pages is 
not one that can be recommended to the student. The 
general practitioner may, however, find the volume useful as 
a storehouse of information, though he will be the first to 
recognise that its value is almost entirely due to its being 
a compilation. Dr. Day's book cannot be considered to have 
advanced the study of children’s diseases. 


Collected Works of Francis Sibson, M.D. Lond., F.R.S., 
D.C.L. Durh , F.R.CP. Lond., &c. Edited by W. M. 
Orp, M.D. Vol. IV. London : Macmillan and Co. 1881. 

Dr. Orp has done good service to Dr. Sibson’s memory in 
collecting and editing the most important of Dr. Sibson’s 
numerous papers, and in presenting them to the profession 
in the present form. Dr. Sibson did so much valuable work in 
medicine and physiology, and was so clear a writer, as well 
as an exact and patient observer, that it would have been 

a matter for great regret if his numerous papers had been 

allowed to fight out the chances of existence amongst the 

varied contributions to our periodical literature only. Such 

a struggle has been averted by the kindly care and thought- 

ful consideration of Dr. Ord, and both the writings and the 

reader derive a substantiel advantage. Dr. Sibson’s pub- 
lished papers, complete and incomplete, were about thirty- 
nine in number, and of these, twenty-six, which are quite 
representative of his work and thought, are included in the 
present reproduction. They are arranged broadly in two 
groups : the first comprising the papers relating to the phy. 
siology of respiration and to the natural history and dia- 
gnosis of diseases of the lungs and heart ; whilst the second 
includes those which refer to the physiological action and 
therapeutic use of some of the narcotic poisons. By far the 
larger number are included in the first group, and they are 
of peculiar interest as being the material on which the greatest 
of Sibson’s works, that by which he will always be known 

in after years—his Medical Anatomy—was based, From 1844 

to 1849 he was constantly publishing his observations op the 

position of the viscera in health and disease, and even so 
late as 1873, in a clinical lecture delivered at St. Mary's 

Hospital, and subsequently published, he reverts to another 

phase of the same subject. The most important of these 

is the first paper in the group—viz., “On the Changes 
induced in the Situation and Structure of the Internal 

Organs under varying circumstances of Health and Disease, 

and on the Nature and External Indications of these 

Changes”; and the number and exactitude of his observa- 

tions surprise the reader the more when he remembers that 

this was almost his first professional production, and was 
worked out and published while still in general practice in 

Nottingham. It strikingly illustrates the menta habits 

of the man, his laborious and careful investigations, his 
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repeated observations, his careful research into facts, 
and his hesitation in making inferences; for most of 
Sibson’s conclusions were mainly the restatement of his 
observations rather than deductions from them. Another 
interesting paper in this series is the essay on the 
“Mechanism of Respiration,” in which the same minute- 
ness of observation and unsparing investigation of every 
detail in the phenomenon are again exemplified. He contri- 
buted to the Philosophical Transactions another paper de- 
scribing the blow-hole of the porpoise, and was in conse- 
quence elected a Fellow of the Royal Society in 1849. These 
anatomical and physiological studies led up to his clinical 
labours, which were marked by the same characteristics as 
we have already described. The elaborate articles on 
** Pericarditis” and ‘‘ Endocarditis” are peculiarly valuable 
for their numerous tables ; and the exactness of the observa 
tions on which the statements are based is shown with the 
most rigid and mathematical accuracy. These will have to 
be examined and studied by everyone who wishes to obtair 
correct statistics, rather than mere personal impressions, 
bearing on any symptom or feature of these diseases. In 
the second or toxicological group of papers, five in number, 
Sibson appears as an experimental physiologist as well as a 
practical physician, and his skill in devising new experiments 
and in inventing new apparatus is well shown. His papers 
on the inhalation of ether and chloroform and on opium 
poisoning are well deserving of study, although the 
literature of anzsthetics has increased greatly during the 
last twenty years. Detailed criticism of Sibson’s papers is 
almost impossible ; they will always remain as storehouses 
of facts for after generations, and illustrate in a striking 
manner the individuality of the man. Dr Ord deserves 
every credit for the judicious and yet kindly manner in 
which he has filled the office of editor to his late friend, and 
for the interesting sketch of Sibson’s life and work, which 
he has added to this excellent and valuable collection. 


INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 


SANITARY SECTION. 


[THIRD NOTICE.) 


From the management of house-drains, which we studied 
in our last report, we naturally turn to the exhibits relating 
to public sewers, These certainly were not so numerous, 
but they presented one or two important new features. The 
increasing favour accorded to storieware pipe sewers is very 
evident. This fact is demonstrated not merely by the 
number of stoneware sewer-pipes exhibited, but also in the 
plans of model estates, such as those of the Artisans and 
Labourers’ Dwellings Company. These drawings are well 
worth examining, for we have not only a sketch of each 
house, but the map of the two great estates belonging to the 
company. In both these cases the company have used 
stoneWare drains, and of very small dimensions. Though 
there are no less than 1150 houses on the Shaftesbury Park 
Estate, six-inch and nine-inch drains are considered sufli- 
ciently large. These pass behind the houses at the end 
of the back yards, or gardens. The closets also have no 
connexion with the interior of the dwellings, the doors 
opening out into the yard or back garden. The scullery 
door, it is true,does communicate with the inside of the 
house, but the scullery water is drained through the wall, and 
falls over an open gully, so that the inhabited portions of 
the buildings baveno connexion whatsoever with the sewers. 
We should also remark that each room in the artisans’ 4 
dwellings is ventilated independently of the window. The 
adoption of pipe-drains is not absolutely free from risk. 
Careless workmans 


( hip and an insecure foundation in this, as 
in other things, will produce disastrous Hence 


t utility of such inventions as Stanford’s mt joint, 
hich is too well known to need describing, bot whic we 
are glad to note, is now more generally used through a 


relaxation in the semi- ly erly enforced by the 
atentee. A great number of manufacturers are now attach- 
the joint to their pipes. 


Messrs. Edward Brooke and Sons offered some very 
graphic sketches of the results that accrue when the space 
between the sockets has not been filled in, or where the 
sockets have been laid in a hollow, and the superincumbent 


material has consequently crushed them. The split and 
crumbling drain-pipe depicted is certainly su ive of an 
outbreak of enteric fever. These risks the firm propose to 


dispel by running four ribsfrom socket to socket, so that 
the pressure will be even all round, The ribs further 
ensure greater accuracy of form, and prevent the pipe 
warping when dried in the kiln. 

In districts where the old-fashioned objection to small 
sewers still survives, a pi wer of enormous size can be 
supplied ; but it is m of concrete, and not of stone- 
ware. Thus Messrs. Henry Sharp, Jones, & Co, showed 
some very fime perfect barrelled sewer-pipes a yard in 
diameter, and egg-shaped pipes of the same i 
measuring 3 feet 3 inches by 2 teet. These so-called ‘‘rock- 
concrete tubes ” are described as imperishable, easily jn 
together, and will increase in hardness and durability by the 
action of the water and sewage passing through them. The 
** Eureka” Concrete Company displayed a similar article, 
said to be less brittle than stoneware. They divide their 
egg-shaped sewer into three or four sections, according to 
size; thus it is rendered more transportable; and, for 
inspection, the w section or arch could be i 
detached so as to admit a man. In A. Walker's culverts 
we have also the sewer made in sections with lap- 
joints, so that each piece is self-adjusting, and cannot 

displaced when once properly fixed. These concrete 
sewers are, in any case, a great improvement on the 
old brick ipes, and have the advantage of being easily 
transpo rom place to place, and of being laid down by 
comparatively unskilled labourers. On the other hand, we 
have in Lovegrove’s lamp-hole and clearing shaft a totally 
new invention, which will remove whatever objection may 
still be raised to using small stoneware pipe drains. This 
consists of an oval-shaped pipe, communicating from the 
street to the sewer below. It is divided into three sections. 
Down the central section a lantern can be introduced. At 
the basis the two side sections curve off, joining the sewer 
above and below the lantern-shaft. Down these divisions 
or shafts flexible canes can be introduced, and obstructions 
removed at a distance of even three hundred feet, These 
i ion-shafts would also serve very well as ventilators, 

by placing them at intervals of a hundred yards from 
each other the entire sewer would be accessible to the canes, 
which could be used wherever the lantern showed that the 
flow of water had ceased. Thas it will no longer be neces- 
sary to excavate down to the sewer, or to build oe ee 
holes. This is the second entirely new invention exhibited 
by Messrs. James Stiff and Sons. 

By the side of these various inventions for the con- 
struction of sewers were shown many patents for enabling 
them to act when once they have been laid down. The 
two principal causes of im action is either the 
absence of a sufficient quantity of water or a feeble fall. 
Hence we have various methods of collecting sewage at a 
given point and then discharging a large volume at —, 
so that the violence of the rush may clear awa 
obstacles. Prominent among these were Isaac 
Sewerage System, which is now being applied at Eust- 
bourne a Winchester. This well-known system of 
forcing sewage automatically up an incline or hill is so 
familiar that it need not be again described, but no sani 
exhibition would be complete without it. Mr. Rogers Fi 
had also his self-acting annular syphon, discharging by an 
absolutely automatic action quantities of sewage 
gradually collected in the receiving-tank. This is also a 
well-known contrivance; it has been used at Aylesbury, 
Leamington, Penzance, and many other English to 
while abroad it has travelled as far as Rio de Janeiro 
Memphis. It is very evident that where storm-water does 
bot run into the sewer, and where the fall is slight, it is 
better to prevent a slow and ineffectual trickle of sewage by 
allowing the liquids to accumulate at given intervals tilla 
large tank ie fall and then discharging the whole volume 
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suddenly and forcibly into the sewer. To avoid the depo- 
sition ot suspended matter, and the consequent generation 
of sewer gas, sewage should flow at the rate of about three 
feet per second, and, therefore, inventions that accelerate 
the flow are of considerable value. In this respeet we should 
not omit to mention Adams's Quick-charging” 
Syphon, as it may be commended for its comparative cheap- | 
ness and convenient form. 

By the side of these ingenious methods of the 
public sewers there were, of course, a certain array of sys- 
tems by which sewers are dispensed with altogether. Patent 
No. 4479 was a good casein point. It may adopted by 
anyone on the payment of £1 royalty, and consists of a series 
of earthen troughs, placed one above the other, through 
which the house-sewage drains, is disinfected, and converted 
into manure, But M. Talard’s system of emptying cess- 
pools is a far more recent introduction. This process we de- 
scribed at some length last June, when an experiment wes 
made at Kew Gardens. We are glad to note that what was 
a mere theoretical study has now become a commercial 
reality. The General Sanitary Reform Company has been 
constituted to introduce Talard’s patent to the English 
public, and the enormous profits made in France, where the 
method has long been in use, are certainly encouraging. 
It is fortanate that what cesspools remain in Evgland— 
and their number is incalculable, in spite of the sewers 
built in recent years—may now be emptied without creat- 
ing a nuisance, with more promptitude, and at a reduced 
cost. 


Before concluding the question of drainage we may notice 
a few specialities we have not yet had an opportunity of 
mentioning. For example, two manufacturers supply closets 
dischargi»g into the pan a small quantity of disinfecting 
fluid. ‘he one is the Patent Syphon Disinfeetor made by 
Mr. Edward Warner, who employs a reservoir to 
retain Jeye’s Perfect Purifier; the other is the apparatus 
shown Antiseptic Apparatus Manufacturing Com- 
pany. e latter consists of a copper cylinder, which can 
readily be attached by a plumber to any existing closet pan 
below the seat, and which each time the plug descends 
discharges a certain quantity of disinfecting fluid into the 


pan. 

Mr. E. Howard's Patent Duplex Closet places the back of 
the seat, when the lid is shut, in communication with a 
ventilation shaft, which runs up the wall. The shutting 
the lid also flushes the pan. This system has been employed 
in several infirmaries and workhouses. 

Thomas Waller's Patent Ventilating Apparatus is 
closet seat contrived on the same principles, with the addi- 
tion of an inlet for air under the seat. In both cases it is 
the closing of the lid which sets the system of ventilation 
in action, 


Messrs. John Bolding and Sons exhibited a porcelain pan 
and a porcelain container ; the former can be lifted out, oer 
the latter easily cleansed, but it seems to us that it would 
be as well to avoid altogether the necessity for any such 
unpleasant operation. 

A. Shaw's Mechanical Dry Closet may sever the connexion 
with the sewer, but it offers no means of preventing the bad 
odours that arise within the closet itself ; whilst the Patent 
Signal Alarm Trap and Closet may be a very good inven- 
tion, of which, however, we were unable to judge, as the 
exhibitors refused any explanation. We saw wonderful 
signals announcing at one momeut the blockage of the drain, 
at another that it was clear, or warning us that sewer gas 
was coming up, but we were left in darkness as to wes 
makes these signals work, nor were we afforded any means 
of testing their accuracy. . 

Messrs. A. Emanuel and Sons showed a good double 
syphon water waste preventer, as well as an excellent closet 
regulator, by which the handle falls gradually, so that a 
proper flush is secured. 

To the well-known exhibits of Mr. George Jennings we 


directly the water has ceased to flow. Mr. Jennings also 
exhibited some excellent tanks which flush urinals aute- 
matically at regulated intervals. The Sanitary Engineer- 
ing and Ventilateng Company showed some good but some- 
what expensive valve closets to which they have adapted 
the Bower trap to protect the overflow. This company has 
done much good service in grouping together various well 
they help to familiarise the 
pa 

In respect to ventilation, there were many ivte 
exhibits. Messrs. Verity Brothers had a large display 
their water-power ventilators ; they have also introduced a 
new cowl, which seems to be a somewhat expensive modifi- 
cation of the Archimedian screw. 


Ellison's Conical Ventilators, already mentioned in our first 
notice, are more original ; while his nt air-diffusers, con- 
verting ornamental shields or old china plate into ventilators 

ive promise of great success, The principle is very sim 
fr front of a small square opening in the wall, communica- 
ting with the outer air, a shield or frame-work holding a 
picture or a china plate is affixed, By bringing this forward 
an inch or two the air rushes in, but, striking the back of 
the shield, is scattered in different directions instead of 
creating a draught. On pushing the shield back tightly 
against the wall the inlet is closed. Thus the supply of 
can be regulated by the position of the wall ornamenta- 
tion. 

Messrs. C. Kite & Co. exhibited an exhaust ventilator, and 
what is more original, an inlet ventilator. The latter would 
be especially usetul for the ventilation of house-drains where 
an opening at each end is necessary, and a regular current ef 
air must be maintained. The inlet ventilator would also be 
very serviceable in supplying air to the cabins of ships. 
Their improved Dormer ventilators for the roofs of churches, 
factories, &c., have met with considerable approval, and 
their moderate charges are calculated to increase their well- 
merited popularity. 

Messrs. Comyn, Ching, & Co. argue that exhausts do not 
act when there is no wind, and very often give rise to a 
down draught. They, therefore, pose a cowl containi 
a sort of pyramid or setpahenobalin framework, arou 
which are skilfully balanced mica valves. As the air within 
becomes vitiated, it rises, lifts these valves, and passes out ; 
but if the cold outer air rushes past and closes the valves 
ne down draught is possible. The finest workmanship and 
aceuracy of action do this firm great credit. 

The Aw‘othermarkon was certainly one of the most in- 
— inventions within the exhibition. A little box is 

into the wall, and inside there is a pivoted valve. Two 
bands of equal length of iron and zine, each end affixed toa 
rigid stop, expand according to the amount of beat brought 
to bear upon them. By their expansion they open the vaive 
within the box or ventilator, and Jet er air in. The 
amoant of heat desired in the room can thus be regulated, 
for the action of the expanding band upon the valve can be 
fixed so as to correspond with any degree of heat. 

Mr. William Ra is helping to propagate Jewell’s 
system of drainage and ventilation, and patent joints for 
connecting stoneware basins with cast-iron pipes. 
same firm has a cistern lined with glass, and ball-cocks of 
glass, which assist in the maintenance of cleanliness, and a 
very elegaut and simple floral art ventilator by which air is 
admitted into the room above a window-garden. 


MISCELLANEOUS NOTICES. 


We have received from Messrs. W. H. Shieffelin & Co. of 
New York samples of their pills, with a request that we 
will give them an early notice. This we do the more feadily 
as from the Joss of their consignment in the Britannic they 
could only show on the opening day of the exhibition an 
almost ewpty case. Their preparations are as yet but little 
known in this country, and it was at first supposed that their 


have the addition of an improved version of the Bowe. . 
which is to be called Jennings’ patent ball trap. This is | 
made of lead, and is to be used for trapping waste water. 
pipes, &c. In the Bower trap an elastic ball floats up 
ee the inlet, end if left unused for some time so that 

water would eva te, the ball would fail and the seal 
be broken. In the Jenniogs the inlet curves upwards 
with a hood over it which the ball to rise to let 
water pass, but makes it fall on to and close the inlet 


speciality was sugar-coated pills. It is satisfactory to learn 
that this is not the case, and that their pills are “ soluble’- 
coated, and not ‘‘sugar’’-coated, The exact composition of 
the covering is, we under-tand, a secret, and although there 
is undoubtedly an objection to the use of secret preparations, 
it can hardly be urged in this case, as the soluble coating, 
we may rest assured, contains nothing more injurious than 
gum and gelatine. It is claimed for these pills that the 
mass is worked to the highest degree of uniform intermix- 
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ture, and subdivided with scrupulous exactness. We are 
to receive this assurance, as we were inclined to 
ink from an examination of sections of some of the 
that they were somewhat uniformity. 
he podophyllin pills especially seemed to be speckled, as if 
they were imperfectly ground, and if such were the case it 
would undoubtedly impair their efficacy. It is, of course, 
most important that pills, if covered at all, should be perfectly 
sealed ; and we should have been glad to have received some 
explanation of the perforation or puncture which is seen in 
many of these preparations, for when the pill-mass is exposed 
to the air it naturally deteriorates, It would almost seem as 
if the pills before being coated were stuck on pins and then 
dipped in the solution and allowed to dry. This method is 
by no means new, and was in fact described in Mohr and 
wood's Practical Pharmacy over thirty years ago. The 
coating is soluble, and is so transparent as to reveal the 
colour of the mass beneath. Messrs. Schieffelin and Co. 
have obtained a second-class award for their preparations, 
and the pills, as they become better known, will doubtless 
receive the consideration they deserve. 
Messrs. Burroughs and Wellcome exhibited a very useful 
tus for inbaling the vapour of chloride of ammonium, 
In inhalation, air is drawn ioto a chamber containing hydro- 
chloric acid through an inlet plugged with cotton wool 
saturated with ammonia; and the vapour is then drawn on 
into a second chamber containing water and there washed. 
By this means the vapour inhaled is always kept of a 
neutral reaction. If desired, other medicaments can be 
combined with the sal ammoniac vapours by adding them to 
the water. It is a very efficient apparatus. We have been 
also struck with some tablets contaiuing alkaloids for hypo- 
dermic injection shown by this firm. The tiny tablets are 
made of a quarter of a grain of sulphate of soda with the 
desired alkaloid. They are thus very readily soluble, and 
not at all irritating ; they are carried in a very small bottle 
which easily fits into a hypodermic syringe case. The ab- 
sorbent cotton wool of this firm is a tine specimen of wool, 


. beautifully soft, really absorbent, and quite free from 
chemicals. 


McKesson and Robbins of New York, exhibited, per Messrs. 
Burroughs and Wellcome, a large variety of alkaloids and 
formule of the British Pharmacopeia put up in the form 
of ovoid capsuled pills, They are evidently a most decided 
improvement over the ordi round pills, for patients who 
a round pills will swallow these with great facility. 

ey are very soluble, requiring only half a minute to 
pa gig: Rpmney the covering, when one is placed in the 
mouth; the mass is in a very soft condition, as glycerine 
is the excipient employed for the quinine and other drugs 
of a similar character. The colour of every drug is dis- 
tinctly shown through the perfectly transparent gelatine, 
while the covering, not being porous, completely seals all 
changeable substances from the oxidising influences of 
oe atmosphere. In every respect they are most excellent 


P 

Mr. Alfred Bishop's granular effervescent salts have lo 
been favourably known to the profession. He has one 
recently introduced the effervescing citrate of caffeine, thus 
affording an exceedingly agreeable means of administering 
this valuable remedy for headache. 

Messrs. Horn and Son exhibited, in addition to other 
articles, their very useful Digitorum, which is a simple con- 
trivance for exercising the muscles of the fingers in cases of 
paralysis, &c. The instrument consists of a case with five 
notes like piano keys, with a sliding rest for the hand. Both 
the depth of the touch and the pressure can be regulated, 
and by the index the progress made can be registered. 

R. G. Winter and Co. had a case of bandages, lint, and cotton 
wool, In addition to calico bandages, white and unbleached, 
of various qualities, and all rolled without much frayed-out 
edges, were some very good absorbent bandages of two 
a one very fine. A novelty was a dark cotton bandage 

r out-door wear, not so conspicuous as the lighter colour. 
The lints and wool were good specimens. 

Chemische Fabrik auf Actien, formerly E. Schering, 
Berlin, had among their other exhibits a large specimen of 
cinnamic acid, which is recommended as an antiseptic. It 
is made synthetically, and sold at a moderate price. It is 

urless, almost tasteless, and not poisonous, in appearance 
like benzoic acid; it is freely soluble in spirit, but only 
slightly soluble in water, oil, vaseline, &c. It has been 
already tried in von Langenbeck’s wards in Berlin. 


Symes and Co., of Liverpool, exhibited two very excellent 
remedial agents prepared in a permanent and reliable form 
—namely, Lac Bismuthi and tac Bismuthi et Cerii. 
Although bismuth and cerium have oth long been in use, 
there has been a want of some stable and agreeable form 
for administering them. In this preparation this difficulty 
has been overcome, Mr. Symes also exhibits a ‘‘ urethral 
irrigator” with the improved velvet-eyed catheter devised by 
Mr. Reginald Harrison. Several improvements have been 
made in the construction of the irrigator. 

{in THE LANCET of July 30th the name of Mr. Medland, 
an exhibitor of excellent microscopic cabinets, was by an 
oversight printed Newland.”] 
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THE average strength of the European troops in India 
during the year 1879, exclusive of those employed in 
Afghanistan, was 49,537; the admissions into hospital 
among them amounted to 1912 per 1000, the deaths to 25°88, 
the constantly non-effective from sickuess to 74:16, and the 
invalids sent to England to 47°14. These ratios are all con- 
siderably higher than in 1878, but the increase in the 
admissions and mean sick took place almost entirely in 
Bengal and Bombay, and that of the deaths in Bengal only, 
the proportion in Madras and Bombay having been more 
than 5 per 1000 lower than in that year. 

In Bengal the admissions from an average force of 29,129 
men were in the ratio of 2020, the deaths of 32:06, the 
invalids sent home of 43 66, and the constantly sick of 76°70 
per 1000 of mean strength. Except as regards the invalids 
sent to England, of whom there was only a veryslight increase, 
these ratios show an enormous excess above the average, 
amounting in the admissions to 544, in the deaths to 10°48, 
and in the mean sick to 19°34 per 1000. Paroxysmal fevers 
caused much the greater part of this in the admissions, but 
there has also been an increase in those of the respiratory, 
digestive, and urinary systems, and in cases returned under 
the head of debility, in most instances a sequence of fever. 
The excess in the ratio of deaths was due chiefly to chol 
but also in a lesser degree to continued and paroxys 
fevers, tubercular diseases, and those of the nervous and 
digestive systems. But the health of the troops varied 
greatly in the different Military Divisions, the admissions 
ranging between 1393 in the Saugor and 2925 in the 
Peshawar, and the deaths between 9°82 per 1000 in the 
Presidency and 116°60 in the Peshawar divisions, The 
admissions and deaths were under the average of the whole 
command for the last ten years in the Presidency, Oudh, 
Robilcund, and Saugor divisions ; in ail the others they were 
greatly in excess of it as regards the admissions, , with 
the exception of Allahabad, also as regards the deaths. 
Peshawar continues to maintain its character as being the 
most unhealthy division in Bengal, the admissions having 
been 2925, and the deaths 116°60 r 1000, the high ratio of the 
former chiefly due to fever, and of the latter to cholera, 
which caused a death-rate in it of 7738 per 1000 of the 
strength. The Rawal Pindi ranks next to the Peshawar 
division as regards mortality, the ratio having been 47°88 
per 1000, of which 15°11 were from cholera. The Lahore 
division furnished very nearly the same proportion of cases 
of fever as the Peshawar, but they were apparently of a 
much milder type, the deaths having been in the former only 
253 per 1000, while in the latter they were 12:90. Eruptive 
fevers ap to have prevailed toa considerable extent in the 
Meerut division, the admissions having been as high as 
22-7 per 1000; but no information is given as to the special 
disease prevalent, whether it was small-pox, scarlet fever, or 
dengue. Continued fever furnished a proportion of cases 
above the average in the Peshawar, Gwalior, Presidency, and 
Allahabad divisions, and a high rate of mortality in the 
Rawal Pindi, Peshawar, Meerut, Oudb, and Gwalior divi- 
sions. Of the 118 deaths by this group 117 were returned 
as enteric fever. The stations at which this type pre- 
vailed most were Lucknow, Morar, Muttra, bathu, 
Meean Meer, Rawal Pindi, and Sialkote. As the sub of 
enteric fever in India has of late attracted a good of 
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attention, we submit the following table, showing its preva- 

lence ee in each of the military divisions in 
Bengal in — 

_ Enteric fever. Ratio per 1000 of strength. 

Cases. Deaths. ~ 

Presidency ... 


13 
3 


The highest ty pees of cases occurred in the Oudh 
division, chiefly at Lucknow, and the highest death-rate in 
the Kawal Pindi, Sialkote and Rawal Pindi being the 
stations most affected. The deaths were in the proportion 
of two in every five cases. The disease was most prevalent 
in the second and third quarters of the year, and the deaths 
occurred, 13 in the first quarter, 44 in second, 39 in the 
third, and 20 in the fourth, 

Paroxysmal fevers were more prevalent than in 1878 in all 
the divisions except the Presidency, in which there was a 
decrease of 149 per 1000. The divisions which suffered most 
were Meerut, Rawal Pindi, Peshawar, the hill depéts, 
Gwalior, and Allahabad. There was an increase also in the 
mortality in all except the Sirhind and Lahore divisions, 
but it was most marked in those of Peshawar, Gwalior, and 
Rawul Pindi, and among the troops on the march. 

Cholera was the cause of a very high rate of mortality, 
amounting to 8°27 per 1000 of the strength. But even this 
seems to be understated, for by a table (No. xviii. in the 
Appendix) ‘‘taken from the Principal Medical Officer's 
report,” it appears that there were 384 cases and 283 deaths, 
exclusive of 248 cases and 119 deaths among troops on the 
march and of 323 cases and 227 deaths on field service, while 
the total numbeis in the general abstract are only 281 cases 
and 241 deaths. In explanation of this very great diffe 7 


Cases. Deaths. diarrhera, and hepatitis were much more prevalent than in 


subject to ague, and had become anemic in consequence. 
The mortality by diseases of the nervous system was very 
high at Peshawar and among the troops on the march, 
presumably from the occurrence of cases of sunstroke, but 
no detailed information is given on this point. Dysentery, 


the preceding year at Rawul Pindi, Peshawar, the hill 
depéts, and among troops on the march, and the mortality 
was considerable there and in the Gwalior division; the 
third quarter of the year was that in which the cases greatly 
exceeded the average. 

A table in the appendix shows the relative mortality and 
invaliding of officers, non-commissioned officers, and privates 
in the Bengal command in 1879, and on the average of the 
ten preceding years, of which the following are the results :— 


Ratio per 1000 of mean Officers. N.C. Officers. Privates. 


1869-78 ... 1625 ... 27°33 ... 1961 
3662 ... 4200 ... 41°72 

5375 ... 4462 ... 38°97 

6169 ... 47°82 ... 41°51 


It will be seen from this summary that the increase of 
the mortality in 1879 affected all ranks, The ratios do not 
correspond exactly with those given in the body of the 
report, but this may have arisen from some of the 
deaths in the field force having been included, and it 
may be presumed that the difference affects all ranks 

. The non-commissioned officers have a con- 
higher death-rate than the privates, bat this 

is mre, Me due to the fact that they are mostly older 
men, and in India the ratio of mortality advances rapidly 
with age—very much more so than in temperate 
climates. The death-rate of the officers is lower than 
that of the soldiers; but this may to some extent be a 
result of the greater facilities they evjoy of returning to 
England when a change is deemed advisable for the recovery 
of their health—a view which is borne out by the proportion 
invalided exceeding so considerably that of the other ranks. 
In the ratio of deaths for 1879 are included ‘‘killed in action, 
and died from wounds received in battle.” These amounted 
among the officers to 4-98, non-commissioned officers to 2°81, 
and privates to 1°59 per 1000 of mean strength, so that the 
risk of officers in action appears to be nearly double that of 


it is stated that ‘‘the chief cause of the discrepancy will 
ee be found to be that Abstract No. xviii., based on 
monthly returns, contains the cases and deaths i 
among the various columns and detachments marching 
towards or returning from Afghanistan, It is intended, as 
already stated, to furnish a general medical history of the 
two han campaigns of 1878-79-80 ; these cases are there- 
fore excluded from the annual returns of troops stationed in 
Bengal throughout the year.” This explanation, however, 
is not very satisfactory, for if the cases occurred among 
troops before crossing the north-west frontier on field service, 
they ought clearly to have been included in the statistics 
of Bengal; and even if the whole of the cases occurring 
among troops on the march be omitted, there is still 
a deficiency in the general abstract of 89 cases and 37 deaths. 
We regret also that no detailed history of the pro of 
the disease is given, the only statement being that the 
table “‘ very strikingly indicates the sweep of the advancing 
wave of cholera over the north-west and Punjaub into 
Afghanistan.” A brief accountof thedatesof itsappearance at 
the different principal military stations, of the measures taken 
to check its progress, and the result of such measures, would 
have added greatly to the value of the report. The disease 
does not appear to have prevailed to any extent in the 
Presidency, Allahabad, Oudh, Rohilcund, or Saugor divisions, 
but it proved a cause of considerable mortality at Morar, 
Meerut, Umballa, Subathu, Meean Meer, and throughout 
the Rawal Pindi and Peshawar divisions. At Peshawar 
and its cholera camp, 171 cases and 121 deaths are returned 
in an average strength of 1861 men. The troops on the 
had 248 cases and 119 deaths, the average strength 
being stated as 1540. The prevalence of the disease was 
confined to the second and third quarters of the year, about 
three-fourths of the cases and two-thirds of the deaths 
having occurred in the former. 
Of 22 admissions under the head of scurvy and 
1l occurred in the 68th Regiment at Meean 
eer. It is stated that there had been no i of 
vegetables throughout the year to which this could be 
attributed, but in all the cases the patients had been very 


non officers, and rather more than thrice that 
of privates. 

n Madras the admissions into hospital were 1403, the 
deaths 17°70, the imvaliding 44°45, and the constant] 
sick 65°19 per 1000 of the strength in a force of 10, 
men. The admissions and mean sick were above, but 
the deaths below, the average of the command. The 
excess in the admissions was chiefly in paroxysmal fevers, 
and the decrease in the deaths in by tubercular 
diseases and of the digestive system. The increase in 
the admissions took place in the Presidency and Mysore 
divisions, all the stations in them, except St. Thomas's 
Mount, giving a considerably higher proportion than in 1878. 
The reduction in the death-rate was very marked in the 
Hyderabad division and at the convalescent dep6ts. Con- 
tinued fevers were much less prevalent than in the pre- 
ceding year in the Hyderabad division and at the depdts. 
Twelve cases were returned as enteric fever, with 10 
deaths; 5 of the cases occurred at Bangalore, 4 at 
Kamptee, 2 at Tonghoo, and 1 at Secunderabad; 5 of 
the cases were men between the ages of twenty and 
twenty-two, and 7 were men under one year of service 
in India. Paroxysmal fevers were very prevalent in the 
Presidency and Mysore divisions, but were not a cause of 
much mortality. The troops enjoyed a marked exemption 
from cholera, except those at Thayetmyo in Burmah, among 
whom 34 cases and 22 deaths occurred, being in.the ratio 
respectively of 31°1 and 20°11 per 1000 of the strength at 
that station. No details are given of the epidemic, but it is 
stated that its occurrence coincided nearly in point of time 
with the drying up of ground inundated by adjoining rivers. 
The proportion of deaths by tubercular diseases was lower 
than in 1878 in all the divisions except Burmah, and even 
there it only amounted to 1°44 per 1000. The deaths b 
diseases of the nervous system, though lower than in 187 
amounted to 2°19 per 1000 of the aoa. Thirty-six 
admissions and 13 deaths were from sunstroke, being in the 
ratio of 3°4 and 1°24 respectively ; ‘‘a third of the whole 
admissions and nearly a sixth of the deaths happened in 


a com of infantr as in the month of May in the 
off ordinary belle.” diseases of the digestive 
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there has been an increase in the admissions 

by dysentery, di hoea, and hepatitis in the Mysore division, 
been no corresponding increase in the mortality, 

and in all the other divisions there has been a very satisfac- 
tory reduction in both the cases and the deaths. A table in 
the appendix shows the sickness and mortality in the different 


Per 1000 of mean strength. 


Invalided. 
5166 
21°23 ... 31°65 68°81 
14°62 63°20 
This shows the civandsdeniantamanemnaeel proportion of 
cases ; the artillery, of invaliding ; and the infantry, of deaths 
and constantly sick. The cause of the very high ratio 
sic the cavalry appears to deserve investi- 
tion, In the 12tn Lancers and the l4th 
ussars—it was eee y above the av: of the command. 
In Bombay, in a force of 9901 men, the admissions into 
hospital were in the ratio of 2134, the deaths of 16°34, the 
invalids of 60°19, and the constantly sick of 76°53 per 1000. 
admissions and invaliding exceed by one-half the 
average of the last ten years ; deaths are slightly under, 
and the mean sick 22 per 1000 above, that average. Theexcess 
in the admissions has been chiefly in those by parox; 

fever, but there has also been an increase in syphilis. 
The deaths were 5 per 1000 lower t than in 1878, bat only 
“63 per 1000 under the average of the ten years The 
upon me for 1878 was nearly all in 
cholera, by ae. only 3 deaths occurred, as against 
47 in that year. Continued fevers were below the aver- 
both as cases and deaths. Of enteric fever 
ly under the amount in preceding year. e@ cases 
— not exceed two or three at any station, except Nasirabad, 
where there were 8, with 6 deaths. It is stated that 
soldiers recently arrived in the country showed 
a a peculiar predisposition to the disease.” Paroxysmal fevers 
more than double the a of admissions, but 
increase in the deaths ; the increase in 


~ 


Died. 
18°26 89°15 


ont a and an excessive rainfall for 
Swo- years/was the cause assigned for its great prevalence. 


Diseases of tle system were considerably above 
the average both in prevalence and mortality, the latter 
being as high as 2°53 per 1000. It is stated that 11 
out of 25 deaths occurred in the 6th Regiment, ‘‘the 
men of which were much debilitated from malaria during 
service in Bengal. Five of the deaths! occurred in this 

Bombay to Aden in the month of 


There was a marked decrease in diseases of nedioaie 
Guarasosaen but an increase among troops on 
march ; and the deaths show a similar decrease, except 
among the convalescents and invalids. 
The relative health of the men composing the different 
arms of the service in Bombay was as a 


that the ca 
healthy and the artillery the least. U 
not know whether the ca a high proportion 
constantly of non-effective from annenen 


tor lowes of the officers 


61°28 ... 40°18 


and the higher of the non- i d officers as compared 

with the privates, and the sees greater facilities en syed by 

the officers of being able to return to England when at 

their javeliding of the 
cers was exceptionally low, aps in consequence of 

the possibility of their services being required in the field. 

There was nothing which a to call for special notice 
regarding the health of the troops on board ship, except that 
the fact of the death-rate among troops proceeding from one 
station abroad to another being 8°12 per 1000 ower than in 
1878 may possibly ae accounted for by the omission to which 
we have referred above with reference to the 6th Regiment 
on its poseage from Bombay to Aden. 

We have endeavoured in these remarks to summarise the 
leading points connected with the health of the Army in 
1879, as shown in the Blue Book before us. We may 
observe that there is an entire omission from the volume a 
that portion of the — rt which in former years 
ed by the Branch, of of 

e interesting report on progress 
during the year. Weare informed that it was Seidel be 
the Treasury Committee that it was unnecessary to inch 
such information in the report presented to Parliament, but 
among the medical officers and the members of the pro- 
fession. When this is done we shall take an opportunity of 
bringing oe the notice of our readers anything that may 
—- of sufficient interest, and at the same time 

&e., which we have been obliged to pass over at present from 
want of space, 


DR. BRAXTON HICKS ON INTERMITTENT 
CONTRACTION OF THE UTERUS. 
To the Editor of THe LANCET. 
Sm,—In a letter on the above subject, which in 
Tue Lancet of last week, Dr. Hicks writes: ‘‘ I have never 
found any condition of the uterus but that of pregnancy 
attended with these frequent contractions. I have never 
heard of anyone who has narrated such a case.” Permit me 
to refer Dr. Hicks to the following observations from a 
“On some Periodical neon which occur in 
Tumours, and their S published in THe LANCET 
Fehe 12th that the tumour 
ring examination. There was 
no question “aoa on the — for while the hand was 
on the tumour it decreased and became harder, until the 
pr border was rather more than two inches from the 
and it relaxed and increased until the upper 
Cendue tums about one inch from the umbilicus.” Such con- 
tractions were repeatedly observed, although no further 
reference in made to them, in inasmuch as the aim of the 
iodical changes in 
, yours truly, 


To the Editor of THe LANCET. 

Srr,—In a letter published in to-day’s Lancer Dr. 
Braxton Hicks says that he is not aware that anyone has 
yet observed rhythmical contractions of the uterus, such as 
those which he has shown to occur in pregnancy, except in 
that condition. 

Will he permit me to ask his attention to a case which I 
published in the Medical Times and Gazette, vol ii., <4 
p. 98, and the termination of which will be found in the 
Obstetrical Journal, vol. viii., 1880, p. 3947 In this case, 
which was one of a soft uterine fibroid, rhythmical contrac- 
tions of the uterus, and corresponding variations in loudness 

may su it my own opinion as to diagnostic value 
of these contractions, it at present is that their existence in 
an abdominal tumour is conclusive that the tumour is 
uterine ; but Ido not think they help us further as to its 
nature. When the tumour is small and the abdominal wall 
thick, they may be difficult to make out, and in such a case 
I would su that the variations in loudness ot the uterine 
souffle which accompany these contractions, and which were 
observed in my case, would be 
and perhaps more easily observed. — 
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. f warm clothing for such weakly men in the cold season. 
P|. Harley-street, W., Aug. 29th, 1881. OHN WILLIAMS. 
! . Ratio per 1000 of mean strength. 
Cases, Deaths. Invaliding. 
{ Cavalry ... ... 1578 ... .. 1389 ... ... 16°67 
Artillery ... ... 2189 ... .. 1658 ... ... 69°89 
Infantry ... ... 2156 .. .. W682 ... ... 59°72 
mortality and invaliding im the different grades 1s 
ae shown in the following table 
+ : Ratio per 1000 of mean strength. 
OF ... 11°35 ... 53°62 ... 90°35 
i i Non-commissioned officers ...16°38 . 58°50 ... 41°68 
station to another.” West-street, Finsbury-circus, August 27th, 1881. 
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VIEWED from a medical standpoint, the session of Parlia- 
ment has been very uneventful. Of legislation on medical 
or sanitary questions there has been almost none. It is not 
easy to get up any enthusiasm over the Alkali Works Bill, 
or the Coroners (Ireland) Bill. The number of questions 
that have been put to ministers on subjects in connexion 
with Public Health has been very great. But many of these 
have been trivial, and almost paltry in character, and go to 
illustrate the necessity of some restraint on this right of 
members, Mr. Perer TAYLOR has exhibited his hostility 
to the Vaccination Acts by a weekly batch of questions to 
Mr. Dopson, which he had of course no difficulty in answer- 
ing. Mr. Burt, the generally sensible member for New- 
castle, who has brought himself under the penalties of the 
Acts, thought it not inconsistent with his dignity, and no 
abuse of his privilege as a member of the House, to put 
questions to the Government on the construction of the 
Acts which any lawyer's clerk could have answered. 

The prevalence and mortality of small-pox, on the other 
hand, have been a scandal alike to legislation and to the 
department charged with the administration of the Public 
Health Acts, and have been almost nightly the subject of 
questions to the President of the Local Government Board. 
Dr. CAMERON, with much show of reason, sought an oppor- 
tunity for moving a formal vote of censure on the Board for 
incapacity. He had to content humself with calling atten- 
tion to the shortcomings of the Board on a motion of supply, 
and said that if prompt measures had been taken 1800 lives 
would have been saved, and 10,000 cases of this loathsome 
disease prevented. Mr. Dopson had to admit that the 
local authorities were paralysed in their action by threats of 
litigation like that which has been so successfully used 
against the managers of the Hampstead Hospital; and 
when asked if he was prepared to promote legislation 
which would give local authorities more power and security 
in doing what the Legislature created them to do, he evaded 
the question. Anything more discreditable to the Legislature 
and to the Local Government Board could scarcely be found 
than the existing state of the law as regards infectious 
diseases and hospitals for their isolation. 

At the beginning of the session many petitions were pre- 
sented, praying for inquiry into the East India Medical 
Service, which have had good effect. 

The Water-supply and the Fish-supply of the metropolis 
have been frequeatly mooted in Parliament, but little has 
been done to advance either the one or the other, unless we 
except some words by the Home Secretary, which appear to 
have stirred up the Corporation of London from its apathy 
on the state of the fish-supply. 

If nothing actual has been done with regard to legislation 
on medical subjects, we have to acknowledge with thank- 
fulness the appointment by the Government of a Royal 


Medical Acts, Two or three Medical Bills were introduced 
into the House, but the Goverament doubtless felt that 
investigation further than that carried out by the Select 
Committee of 1879 was needed before legislation could 
be satisfactorily undertaken. They were asked by Mr. 
ERRINGTON to reappoint a Select Committee, but preferred 
to have an inquiry by a Royal Commission. We regarded 
this course as evidence of a wish on the part of the Govern- 
ment to settle this question for many years on a sound and 
sensible basis ; and we have seen nothing in the action of the 
Royal Commission so far to make us doubt the propriety of 
this view of the course taken by the Ministry, and of their 
motives. 

We will not withhold the expression of our satisfaction at 
one Act of the Session, though its medical bearing may not 
appear obvious to the uninitiated. We refer to the Sunday 
Closing Act for Wales. As medical journalists, we are 
unfavourable to all extreme views of the action of alcohol, 
and to all extreme remedies for its abuse by the people. 
But it is none the less satisfactory to us to see great popular 
demands in different divisions of the country for the cor- 
rection of this abuse, and we deem our rulers extremely wise 
in acceding to such demands. Lord ABERDAXE's statement 
of the reduction in the quantity of alcohol consumed which 
has followed similar legislation in Scotland and in Ireland 
was not gainsaid ; and both education and legislation have 
yet much to do before the consumption of aleohol can be 
brought within the limits which physiology and experience 
would dictate. 

Finally, we must not close our notice of a Session which 
has practically been devoted to one measure for only one 
division of the kingdom, and which yet occupied seven 
months, without expressing our growing conviction that 
Parliament will need very serious reform, both in its com- 
position and procedure, if it is to retain the respect of those 
who are in a position to see more deeply than ethers the evils 
of society and the remedies which are urgeatly demanded. 


THE treatment of wounds always occupies so large a share 
of the attention of every surgeon, that it was only meet that 
the several important questions in connexion with it should 
have been freely raised at the recent Congress. The 
Surgical Section devoted a whole morning to the considera- 
tion of the means best calculated to secure primary union of 
wounds, and although there were some differences of 
opinion, in the main the old classical principles were re- 
asserted. Asin so many other cases, it is well to approach 
this subject through the study of the simplest cases. In the 
treatment of a simple cut of the finger, or after the operation 
for hare-lip, the essential principles to observe are to adjust 
as perfectly as possible the clean-cut surfaces, hold them in 
exact apposition, and keep the part at rest and free from all 
disturbance until union has occurred. A simple observance of 
these particulars is all that is necessary to obtain union by 
first intention, and every ove of these is essential. If the 
surfaces are not placed in apposition, if they are not re- 
tained in contact, or are not at rest, union by first intention 
does not occur. Now in all this we have not had occasion 
to say anything about germs, or sprays, or antiseptics. We 
suppose no one regards the one as dangerous or the other 
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LisTER has himself brought forward evidence to show that 
healthy blood-serum and blood-clot are not favourable nidus 
for the development of bacteria. We may advance further to 
large incised wounds, such as of the abdominal wall in ovario- 
tomy, where observance of the same principles is sufficient 
to secure primary union. But if we go beyond this we reach 
cases of larger or irregular wounds, such as in an amputa- 
tion, where the conditions are seriously modified. If we 
attempt to carry out the treatment on the same lines we are 
at once confronted with the circumstance that the exact 
apposition of the wound surfaces is impossible ; the edges of 
flaps may be brought together and carefully united, but no 
suturing, be it ever so skilful, is able to place every 
portion of wound surface in close contact with some other 
portion of wound surface and retain it so. One of the 
necessary conditions for primary union being wanting, 
failure results, As a consequence of this want of exact 
apposition, fluid accumulates in thespaces and interstices, and 
may so distend them as to irritate the nerves of the part and 
thus lead to inflammation, or may decompose and then excite 
inflammation by its directly irritating properties, or, being’ 
absorbed, may lead to general blood-poisoning. In either 
case the wound fails to unite throughout by first intention. 
The difficulty thus raised has presented itself in various 
ways to many minds, and hence has arisen the divergence 
in practice. Some surgeons, such as Messrs. SAVORY and 
GAMGEE, make it their aim to carry out the three cardinal 
principles of wound treatment as far as possible in these 
complicated cases, and then by simple means prevent the ills 
to which they are exposed. They urge that such wounds 
should be treated in a great degree like simple wounds ; 
that the parts—not the edges alone—should be adjusted with 
the greatest care, and retained in that position, and perfect 
rest secured, while the fluid exuded into the unavoidable 
spaces should be drained off and received into some kind of 
dressing in which its decomposition is prevented. The 
special means used are pressure, drainage-tubes, and an 
absorbent antiseptic dressing. Another school of surgeons, 
while not professing to neglect the principles named, are 
yet so impressed with the evils attending the decomposition 
of retained fluids, and rightly tracing such decomposition to 
the influence of minute organisms introduced from without, 
that they concentrate their attention—in some cases their 
sole attention—upon the prevention of the access of these 
‘‘germs” to wounds. Here, at once, two new elements are 
introduced. First, some agent has to be used which acts 
destructively upon the “germs,” and, as these germs are 
organic, they share to some extent the properties of all 
organised structures, and the strongest antiseptics are in- 
jurious in their action on the human body also. A very 
careful adjustment of means to ends is thus required, the 
imperfection of which has made us familiar with consti- 
tutional disturbance, amounting even to death, from the 
effects of the agent employed to ward off decomposition. 
The second element introduced arises from the fact that the 
effused fluids are organisable, and if preserved from con- 
tamination, even in large quantity, can organise and so 
cicatrise a wound. In one particular the divergence in 
practice has recently become greater, for while the one 
school of surgeons look upon primary union of a wound as 
the surest safeguard against septic mischief, the other scheol, 


confident in its own power of preventing septic mischief, 
will forego the primary union of a wound in attaining this 
end. The difference between the two parties may, indeed, 
be roughly expressed thus, that while the one, confronted 
by complex conditions, proceeds as far as possible along the 
lines observed in the simpler, the other attacks them by 
entirely novel, methods. We say “roughly” advisedly, 
because, as was well pointed out in one of the recent debates, 
where primary union is achieved, sepsis is prevented by that 
very condition, Which of these two lines of practice will 
ultimately prove the more successful it would be foolish and 
useless to attempt to predict. At present the general 
statistics of the one bear comparison with those of the other. 
and it may be that each will have to accept a part of the 
other, or seek its aid in certain classes of cases. 

We have, of course, been referring to so-called ‘‘ Listerism,” 
but we have purposely avoided using that name, and one 
reason for so doing is that it is unjust to so great a man to 
use his name in connexion merely with a special means of 
dressing wounds. We consider Mr, LisTer’s work as far 
too great to be narrowed down to a mere matter of spray and 
gauze. It is not a mode of dressing wounds that he has 
introduced, but a surgical revolution that he has accom- 
plished. There is not a hospital in the whole civilised 
world that has not been affected by his teaching and labours, 
even if a spray, or gauze, or even carbolic acid, have never 
been found in its wards. He has gone far towards abolishing 
suppuration, and taught us all to consider it a preventable 
accident in the healing of an operation wound. And it is to 
him above all others that we owe it that septic diseases are 
now generally held to be avoidable, and their occurrence a 
serious reproach. His work, in fact, has been far greater 
than the perfecting the form of dressing that bears his name, 
and he can fairly count among his disciples many whose out- 
ward ritual differs in foto from his own. 

It is interesting to notice the development which the 
antiseptic method of dressing wounds is undergoing. Car- 
bolic acid has evidently had its day; the cause of 
immense good, its use has yet been attended with such 
inconveniences, and in some cases peril, that it has been, 
or shortly will be, replaced by other and safer means. 
The spray, which by some has been considered one of the 
pillars of the system, has been abandoned by many of 
Mr. LIsTER’s most ardent followers, and he himself has 
spoken of it as likely to become unnecessary. The gauze, 
too, is being replaced in some hospitals by more absorbent, 
softer, and more elastic materials; so that EsMARCH—an 
antiseptic surgeon whose brilliant statistics would be in- 
credible from any less trustworthy source—dresses his cases 
far more after the fashion of Mr. GAMGEE than that of 
Mr. LISTER, and has shown that the transition from one to 
the other is neither difficult nor illogical. We cannot doubt 
that, amid all this development and change, surgery is advanc- 
ing, and truth is being preserved; and Mr. LIsTER is far too 
wise a man to think that finality has been attained in the 
so-called ‘‘ Listerian” dressing. Side by side, however, with 
this development, another fact is prominent. Our hospitals, 
previously dirty, have become clean; surgeons, before too 
careless, are now scrupulous ia their attention to cleanliness 
in all its details. And, as Mr, LisTER himself says, it is “bits 
of dirt” that do the harm, Is it that his crusade has to a very 
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large extent—would we could say entirely !—prevented these 
“bits of dirt” from being deposited on or in wounds, and 
that so previously necessary antiseptic precautions are now 
dispensed with in safety? Or did his earlier teachings err 
in considering the invisible floating particles in the air as 
more dangerous than they really are? Whatever may be 
the truth in the matter, it seems plain that the great lesson 
of antiseptic surgery has been widely learnt, and bids fair 
soon to be universally mastered. We now want to assign it 
its proper place in the management of wounds, as one of the 
elements—not the sole—to be considered by the surgeon ; 
and it will not be surprising should the next few years 
witness a great simplification of its details as a juster con- 
ception of its influence and worth is attained. The danger 
has been that the ‘‘system” should blind some of its followers 
to the fact that Nature works along certain lines or according 
to certain principles, all of which must be understood by the 
successful surgeon; and surely when primary union of a 
wound is dispensed with in order that the “system” may be 
carried out, this danger has become real indeed ! 


—_ 


WE return to the subject of the treatment of the insane 
in private houses by general practitioners and as a part of 
general medicine, in order that we may be understood 
to endorse at leisure and editorially the opinion which 
has been already expressed in a passing note of the week. 
It is our belief that the direct and personal treatment 
of mental disease in the cases of single patients falling 
and remaining under the care of practitioners who are 
not specialists, but who are prepared to make the study 
of such cases of disorder of the mind as occur in their 
ordinary practice an integral part of their professional duty, 
affords the best chance of recovery for this class of patients, 
and will do more to advance the scientific investigation of 
mind disease, or brain disease with mind symptoms, than the 
practice of specialists. Making a specialty of ‘‘ mental 
disease,” or what is called “‘ psychological medicine,” is like 
making a specialty of indigestion, of malaise, or of abnormal 
states of the secretions apart from the organic lesions or 
general disturbances with which these special classes of 
symptoms are associated. In short, the specialty of mental 
derangement is a specialty of symptoms practically dis- 
sociated from their causes and the actual morbid conditions 
of which they are the indicative phenomena or results. 

Asa first step in the direction of a substantial improvement 
in the treatment of the insane, we must insist on the return of 
mind diseases to the category of general medicine, and the 
abolition of the asylum system and the specialty of medico- 
psychology. The position thus assumed and unreservedly 
stated will doubtless be hotly assailed by the members and 
supporters of the specialty; and it must therefore be our first 
care to explain that we do not either ignore the humanity of 
the work which many of these gentlemen have done among 
the insane, or fail in our appreciation of the services their 
enterprise has rendered to the cause of scientific medicine; but 
we cannot on that account overlook the fact that, however 
valuable may have been the contributions which medico- 
psychology has made to medicine, it has done very little, if 
anythiog, during the last fifty years, to augment the chances 
of recovery for the insane. It is a deeply regrettable but un- 
deniable fact, that the proportion of cures in lunacy has very 


slightly increased during the last half-century ; while the 
baneful conviction that insanity is practically incurable has 
certain!y extended and deepened among the specialists, with- 
out, so far as we can discover, either rhyme or reason. 

Sixty years ago Dr. Burrows wrote as follows: “ Few 
popular errors are more prejudicial to the interests of 
humanity than that insanity is, commonly, incurable ; and, 
consequently, that the application of remedies is supereroga- 
tory. Ifsuch opinion obtains, a person, though only at in- 
tervals insane, is in danger of being consigned to a fate worse 
than oblivious, his affairs to rain, his family to despair, and 
society to the loss, perhaps, of a virtuous and useful member. 
Nevertheless, nothing is more true or clear, than that a very 
large proportion of the insane recover the perfect use of their 
understanding.” Again, in 1835 PricHARD stated that 
“Dr. WILLIS declared that 9 lunatics out of 10 recovered 
if they were placed under his care within three months from 
the attack. Dr. Burrows has reported 221 cures out of 
242 recent cases. Dr. Fincn has stated that 61 out of 
69 patients recovered who were received into his asylum 
within three months after the first attack of their disorder. 
From the experience obtained at the Retreat, near York 

it appears that 7 out of 8, or perhaps a larger pro- 
portion of recent cases, have terminated in recovery.” It is 
idle to contend that these authorities did not know what 
**cures” really were. They were as close observers, and as 
well able to follow up their cases, as we are. Moreover, 
studying the statistics of insanity as far back as any trust- 
worthy records of results exist, it is abundantly evident 
that the practice was as good—in the sense of being suc- 
cessful—then as now. The only great change which has 
taken place may be described as a metastasis of mistake 
from the lay population to the profession. Whereas when 
Burrows denounced the “error” of supposing that “ in- 
sanity is commonly incurable,” as ‘prejudicial to the in- 
terests of humanity,” it was a “‘ popular” heresy—that is, 
as he used the term—wide-spread among the population. 
This most mischievous and enervating belief has now taken a 
morbid hold of the mind of the medical profession itself, and 
particularly impressed the “specialty,” while a more healthy 
and hopeful opinion begins to prevail in the general com- 
munity. Itis this hopelessness, the pitiful outcome of fifty 
years of work and observation of mental disease from the 
specialist's standpoint, which constitutes the bane of asylum 
practice, and cripples the hands ot those who, lacking faith, 
necessarily fail to cure. ——— 

The remedy, the only remedy, for this most unsatis- 
factory state of matters is to replace asylums by hospitals— 
we do not mean “hospitals” in name only, but in fact ; to do 
away with the specialty, trammelled as it is with the asylum- 
system, asylum-methods, and asylum-views; and to re- 
commence the study of mind disorder as an integral and in- 
separable part of general medicine. There are three great 
and grave reasons why this must be done. First, the treat- 
ment of the insane by association is a radical error in 
scientific policy. In the training of idiots who can only be 
taught by an appeal to the faculty of imitation, association 
is necessary. In the treatment of the insane, who must be 
treated individually, and on the bases of their idiosyncrasies, 
association is mischievous in its effects and consequences, 
If the morbid mind is not absolutely injured by the de- 
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pressing or distressing effects of association, the herding 
of lunatics together inevitably tends to the sacrifice of 
the personal claim on the physician's attention. The 
case is merged in the class; peculiarities of tempera- 
ment, of mental constitution, and of the morbid state, 
are shut out of sight or destroyed by association ; and we do 
not hesitate to aflirm that these individual traits of character 
are the only clues te the personal and direct treatment— 
the best and only scientific treatment—of the insane. If 
patients who are simply classed and treated in droves do 
recover, their happy fate is not due to the measures adopted 
for their recovery, but is developed in spite of the cireum- 
stances in which they were placed. This is a bold assertion, 
but we are prepared to maiutain it. A case of mental disease 
requires the closest personal study, the most direct and in- 
dividualised method of treatment, and a full and clear recog- 
nition of the physical state, of which the mental derangement 
is simply one form of expression. All that is distinctive in 
the asylum system is bad, and opposed to the interests of 
cure. It is time to speak out clearly on this point, and the 
opportunity must be embraced. 


The difficulties in the way of the treatment of the insane 
in private houses arise chiefly from the persistent neglect of 
**mental disease” in general medical study, which is the 
obvious result of the existence of a specialty. In his lack 
of acquaintance with the management of the insane the 
general practitioner calls in the assistance of an asylum 
attendant, and the moment that step is taken the prospect 
of cure is almost hopelessly clouded. The worst features of 
the asylum system are those with which the ‘‘ experienced 
attendant” is familiar. He knows all the tricks and bad 
practices for the coercion of the insane, but is wholly igno- 
rant of the information the general practitioner seeks at his 
hands. Better far treat a case on common-sense principles 
than “‘ be shown how to treat it” by an asylum attendant. 
The management of the insane is a perfectly simple 
business. There is no “black art” or mystery. The 
sufferer is ill, and his illness is easily recognisable by 
the general practitioner in medicine who will take the 
same pains with the case as he would with an ordinary 
case of bodily disease. The principles and methods of treat- 
ment are the same as those which govern the treatment 
of general maladies. It is true that the mental phenomena 
need to be investigated more closely than the general phy- 
sician, as a rule, investigates the mental condition of his 
patients ; but, after all, it is with the physical state the prac- 
titioner has to deal. Classifications of mental disease are 
nearly all faulty, and they have as yet no practical bearing 
on treatment. The utmost purpose they serve is to cast 
deepening shadows of hopelessness on the cases classified. 
For example, if a man is said to have ‘ general paralysis of 
the insane,” he is at once branded as incurable, although 
recent explorations of nervous disease by scientific 
physicians—who are not medico-psychologists—go far to 
prove that even general paralysis is curable and may be 
cured, though not by asylum physicians or on asylum prin- 
ciples, We unhesitatingly declare in favour of the treatment 
of the insane in private houses, and against the asylum 
system. That imbecile and hopelessly demented patients 
must be put away in asylums we do not doubt, but acute 


cases of insanity should be treated by general practi- 
tioners in private houses, and we earnestly hope the pro- 
fession may be moved to make the experiment of this 
mode of treatment on a large scale, and to give us the 
results of the endeavour. We shall be greatly disappointed 
if the cures effected by individual and personal treat- 
ment are not proportionally more numerous and more 
complete than these obtained by the system of treatment 
in classes which now prevails. 


THE tenth Annual Report of the Local Government Board 
has been distributed from the Parliamentary Press. It 
relates to the proceedings of the Board during the financial 
year 1880-81, and forms with its appendices a bulky docu- 
ment of 692 pages. The multifarious and almost bewilder- 
ing duties which this Department of the Government has to 
discharge admit of a seeming simplification by the excellent 
arrangement of the Report into three principal sections— 
namely, (1) the administration of the laws relating tothe Relief 
of the Poor; (2) the administration of the laws affecting Local 
Government and the Pablic Health ; and (3) Local Taxation 
and Valuation. Under these headings the several laws for 
the due administration of which the Local Government is 
responsible find their place, and the Report presents a general 
view of local government in England and Wales of the 
highest interest to the public and to local administrations. 
We have not unfrequently had to take exception and to 
criticise severely some of the proceedings of this Board ; but 
having regard to the enormous magnitude of the interests 
which it has to supervise, and as they are presented in a 
general view in these annual reports, we are free to confess 
that the tendency of the Board’s administration is to the 
advantage of the kingdom, and that the mischievous effects 
of former errors of policy are largely limited in practice 
by the common-sense of the kingdom, as manifested by 
local administrative bodies. The Public Health section 
of the Report, which most concerns us, is noteworthy per- 
haps more from what it omits than what it contains, as 
numerous points which have much excited public interest 
during the period to which the Report refers are simply 
passed over with a brief allusion, or altogether omitted from 
consideration. Thus, while a brief account is given of the 
rise and progress of the present epidemic of small-pox in the 
metropolis, the grave question arising out of the asserted 
injurious consequences caused by small-pox hospitals in the 
surrounding neighbourhood is merely referred to. The 
general tone, however, of the Report as a whole, it must be 
said, frankly predisposes to a lenient judgment of the Local 
Government Board in the exercise of its responsible functions. 

The following points particularly attract attention in the 
Public Health section of the Report—namely, the question 
as to the appointment of district medical officers as medical 
officers of health, the result of analyses under the Sale of 
Food and Drugs Act, the vaccination returns and matters 
connected with vaccination, and the reports under the 
Metropolis Water Acts. 

The further experience of the Board has confirmed its 
objections to the appointment of district medical officers as 
medical officers of health, and “especially to the appoint- 
ment by rural sanitary authorities of several district medical 
officers of health, each acting as medical officer of health 
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within the district assigned to him for Poor-law purposes.” 
In regard to this important subject, it is stated as the result 
of several inquiries made hy medical inspectors of the 
Board concerning the sanitary administration of districts, 
that ‘‘the employment of numerous medical officers of 
health within our sanitary jurisdiction had in each case 
worked badly.” 

A considerable space is given to the results of analyses 
under the Sale of Food and Drugs Act, This Act has not 
yet been put so largely in force as is to be desired in 
view of the advantages to be derived from it, and the results 
obtained last year from its use were not, as a whole, 50 
favourable as in the previous year, the percentage of adultera- 
tion recorded in 1880 being 15°9, as compared with 14°8 in 
1879. ‘Spirits other than gin” (25°9) stood at the head of 
the list of articles adulterated, and milk (21-4) next in rank. 
In the metropolis no less than 27°5 per cent. of the samples 
of milk analysed were reported against. The improvement 
in the quality of this article which the Board had been able 
to record in the two previous years, was not maintained in 
1880. ‘‘No doubt,” observes the Board, “‘the ease and 
profit of milk adalteration make its suppression a matter of 
great difficulty.” In regard to the important matter of 
drugs the Board writes, “ A substantial improvement is 
shown, the proportion adulterated being little more than 
half what it was in 1879.” 

The vaccination returns dealt with relate to the year 1878, 
and it would appear that of the entire number of children 
born in that year, about 4 per cent. remain unaccounted 
for, as regards vaccination, in the returns. This proportion 
is larger by nearly } per cent, than that of the children 
similarly unaccounted for in 1877. In the metropolis the 
percentage of children unaccounted for as to vaccination in 
1878 was 7°1, and the average percentage in the years 
1873-77, 8°1; and remarkable differences are found in the 
percentages in different parts of the metropolis. Thus, 
while the proportion of eases unaccounted for in Camberwell 
was 8°8 per cent., in the adjoining district of Lewisham 
it was only 2% per cent. The question of vaccination 
in the metropolis occupies the serious attention of the 
Board, and it accepts as reasonable an estimate that 
there are at least 200,000 unvaccinated persons now 
living in London. With reference to “animal vaccination,” 
the Board expresses a regret that various causes have 
delayed the completion of the necessary organisation for 
providing a supply of calf lymph, but trusts before the 
end of the current year to have such an organisa- 
tion in full working order. It would appear from the 
Board's returns that in 1878 674 per cent. of the children 
vaccinated in England were vaccinated at the public cost, 
while in about 324 per cent. the operation was performed by 
private practitioners. 

The question of the quality of the metropolitan water- 
supply is drifting, in the hands of the Local Government 
Board, into a position little short of absurdity. The 
Board reproduces the statement of the Board’s chemical 
adviser on the subject, Professor FRANKLAND, that ‘the 
water both of the Thames and Lea is becoming year 
by year less suitable for domestic use.” On the other 
hand, the chemical advisers of the Water Companies, 
Messrs. CROOKES, OpLING, and MreyMorrt Tipy, on much 


more extensive data than those furnished by Professor 
FRANKLAND, report the waters derived from the Thames 
and the Lea, as delivered to the consumers, as absolutely 
impeccable for domestic use. It should be obvious that 
chemical data will not suffice to settle the question of the 
fitness or otherwise of the use of a water for domestic 
purposes, and that we require information of a very different 
class before we can express a reasonable conclusion on this 
subject, Surely this is a question that we may reasonably 
look to the Local Government Board and the Medical 
Department of that Board to assist a bewildered metro- 
politan population in solving, and not to add to its bewilder- 
ment, in the successive reports of the Water Examiner. 


Annotations, 


“ Ne quid nimis.” 


THE PROPOSED INTERNATIONAL 
PHARMACOPCGEIA. 

Tue proposition discussed at the recent meetings in London 
of the International Medical and Pharmaceutical Congresses, 
for the production of an International Pharmacopeeia, is a 
modification of a design formed many years ago to have one 
universal Pharmacoperia for all nations. The desirability of 
effecting such an object, if possible, was readily assented to by 
those acquainted with the dangerous discrepancies existing 
in the strength and composition of medicines bearing the same 
names as ordered in the Pharmacopeias of different nations. 
Such differences formerly existed between the three Pharma- 
copeias used in this country, and it formed one of the 
strongest reasons for superseding those works by the British 
Pharmacopesia. A similar result subsequently occurred in 
Germany, where the numerous and often diserepant Pharma- 
copeias of the several states of the German Confederation 
were replaced by the Pharmacopeia Germanica, which now 
has sole authority throughout the empire. At the first 
International Pharmaceutical Congress, held in Brunswick 
in 1865, the subject of a universal Pharmacopeia was 
broached, and its consideration has been renewed at each of 
the four congresses subsequently held in Paris, Vienna, 
St. Petersburg, and London. The idea was {taken 
up by Professor Phoébus of Giessen in 1969, and 
the printing of a universal Pharmacopoeia was commenced 
about that time by an association called the ‘“ Pharmaco- 
nomic Society,” of which Dr. Thudichum was a prominent 
member in this country. But as the proposition has been 
more fully diseussed, and attempts have been made to 
realise it, the difficulties of the undertaking have become 
more apparent, and most practical men have arrived at the 
conclusion that the production of a universal Pharmacopwia 
which all medical and pharmaceutical authorities should 
accept and agree to is impracticable at the present time, 
and could only be attained, if at all, by very slow degrees. 
As the urgency of the object chiefly applies to the most 
potent medicines, such as hydrocyanie acid, laudanum, 
Dover’s powder, preparations of aconite, and other medicmes, 
of which variations in the doses might be productive of 
serious consequences, and as all must admit the great im- 
portance of equalising the strength of these, although they 
may doubt the necessity for change in some other instances, 
it was decided at the recent meetings in London, both of the 
Medical and Pharmaceutical Congresses, that the attempt at 
equalisation should for the present be coufined to potent 
drugs and their preparations. It was even considered unde- 
sirable, in the first instance, to attempt effecting the change 
with reference to these in the official Pharmacopeias, and 
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the resolutions adopted were to the effect that a Committee 
or Commission, consisting of delegates representing various 
nations, should prepare within the shortest possible time a 
compilation in which the strength of all petent drugs and 
their preparations, as ordered in different Pharmacopeias, 
should be equalised. This compilation, when ready, will, 
according to a resolution of the Pharmaceutical Congress, be 
handed over by the delegates to their respective governments 
or their Pharmacopeia committees. The term ‘“ International 
Pharmacopeia,” as distinguished from Universal Pharma- 
copeia, has been used, in the recent discussion of the sub- 
ject, to designate the compilation which the delegates are 
commissioned to prepare; but the work as thus produced, 
being unofficial, and only intended to contain a limited num- 
ber of articles, seems scarcely to deserve the title which has 
been prospectively applied to it. It remains to be seen how 
far the delegates, both medical and pharmaceutical, repre- 
senting the several countries in which there are official 
Pharmacopeias, can agree in recommending uniform 
standards of strength and composition for the most im- 
portant and powerful medicines. To the extent to which 
this can be done an important step will be taken towards 
the accomplishment of the proposed object, for a concur- 
rence of opinion expressed by an international commission 
consisting of two medical and two pharmaceutical delegates 
from each country cannot fail to exert considerable influence 
with those to whom the duty of preparing the several national 
Pharmacopeias may be entrusted. The delegates for this 
country are Professors Fraser and Lauder Brunton, appointed 
by the International Medical Congress, and Professor Red- 
wood and Mr, Peter Squire, appointed by the International 
Pharmaceutical Congress, 


CANON LIDDON ON THE WORK OF THE 
PHYSICIAN. 


THOSE who had not the privilege of hearing the eloquent 
sermon of Canon Liddon preached before the International 
Medical Congress will do well to read it in the pages of the 
Church of England Pulpit and Ecclesiastical Review for 
Aug. 20th. The allusions to the many points of contact 
between science and revealed religion ought to warn those 
who, from imperfect study of one or both, have rushed to the 
conclusion that they are and must ever be in dire opposition. 
A comparison between the work of a physician and the work 
of our Saviour when on earth has become a pulpit common- 
place, and in its coarser outlines cannot fail to arrest the 
attention of even the most careless. But rarely, if ever before, 
has there come from any pulpit a higher or more discriminat- 
ing, yet cordial recognition of the nobility of our profession 
as the practical embodiment of our Lord’s teaching than is 
to be found in this sermon of Canon Liddon’s. We should, 
therefore, listen to his words of caution with especial respect. 
**Too often, when science knows that death is inevitable, 
the dying man is allowed to cherish hopes of life. ...... It is 
not for this that your higher knowledge is given you.” The 
temptation to evade the trath when it would be distressing 
or alarming is perhaps the strongest that meets the physician 
in his daily practice, and frequent is the attempt to justify 
the means by the end. But the disastrous results to all con- 
cerned are not less apparent from this form of deception than 
from any other. To tell the truth at all times no doubt 
requires moral courage, aud the immediate result of the con- 
cealment of the truth is sometimes so pleasant that we fear the 

fessional conscience is hardly so sensitive on this subject as 
it ought to be. Dr. Liddon’s caution may not, therefore, be 
unnecessary. It is less easy to seize the preacher’s mean- 
ing when he asks “if pathological experiments are justi- 
fied, if at all, only by some recognised philanthropic aim, 
as distinguished from the general instinct of scientific 
curiosity,” as the question is so general. As has been shown 


so abundantly during the last few weeks, the ultimate effect 
of experiments, which many would regard as prompted by 
‘*scientific curiosity,” is often the greatest practical benefit to 
the human race, and as the general effect of all pathological 
experiments has hitherto been improvement in the prevention 
or cure of disease, we may fairly claim that such will be the 
result in the fature. For what Dr. Liddon says so eloquently 
about the physician as a teacher, a healer, a prophet, a 
teacher of reverence and of benevolence, we must refer to the 
sermon itself, which will well repay perusal. 


PRESIDENT GARFIELD. 


AT the close of last week it was possible to entertain 
but faint hope concerning President Garfield. His strength 
steadily declined, his pulse became more rapid, breathing 
quicker, delirium more marked, and death appeared very 
imminent. But on Saturday evening and Sunday a change 
occurred, and since then we have heard only of steady 
improvement. A second small abscess in the parotid gland 
has been opened, and the swelling of the organ is stated to be 
subsiding satisfactorily. The progress of the wound in the 
back is also good, but we do not think healing will be pro- 
moted by probiogs to learn how far granulation has proceeded. 
Such investigation is uncalled for, and likely only to do harm. 
The most favourable signs, however, are the fall of tempera- 
ture to the normal, and especially the lessened frequency of the 
pulse, which on Wednesday last was below 100 for the first 
time for some weeks. ‘This is a thoroughly safe criterion of 
increased strength and of the subsidence of the blood-poison- 
ing, and, together with the improved power of digestion, the 
ability to sleep soundly, and mental clearness and cheerful- 
ness, affords solid grounds for hope that after all President 
Garfield may recover. The case is a striking illustration of the 
power of a good constitution to hold up against illness that 
would certainly have proved fatal to one with feebler powers 
of resistance. This constitutional vigour may be difficult to 
exactly appreciate or estimate, but it is none the less a 
factor of the highest consequence in severe illness. The 
President still remains in a critical condition; another 
failure in his digestive powers might at any time turn the 
balance against him, as might also a recurrence of the 
symptoms of blood-poisoning. These dangers cannot be 
entirely removed in a few days, and what we have hitherto 
insisted upon so often we are bound to state again, that 
Mr. Garfield will not be out of danger until his wound 
has healed, 


POST-MORTEMS FOR INQUEST PURPOSES. 


EvEN the lay papers recognise the peril of leaving the 
notification of the coroner’s ‘“‘order” for a post-mortem 
examination to the convenience of a subordinate officer and 
the chances of postal delivery. It is obvious that if the 
order is not received—as happened in a recent case—until 
sufficient time has elapsed between the death and the exami- 
nation for the advance of decomposition, the condition of a 
body must be so affected that many of the most important 
tokens of the cause of death may be no longer perceptible. 
Nearly all traces of vegetable poisons are very quickly lost. 
One of our contemporaries, commenting, fairly enough on 
the whole, upon the facts of a case in which a medical officer 
complained that he was not able to examine a body in 
consequence of the order being delayed until decomposition 
had occurred, alleged that no “order” was required until 
medical men abused the permission to make an examination 
when they deemed it necessary. The Echo says, ‘‘ cases 
were continually occurring where the doctor in attendance 
had insisted upon holding a post-mortem when there was no 
necessity whatever for this painful proceeding, and it was 
properly decided that he should be allowed to act only 
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under a warrant.” This is a seemingly grave imputation, 
and we take leave to affirm that it was not warranted by facts. 
Medical men are not prone tomake post-mortem examinations 
without good and sufficient reason. It is quite possible thata 
non-medical coroner may not have perceived the need of such 
an investigation to discover the basis for a medical opinion ; 
but that circumstance cannot affect the facts. It would be far 
better—in the interests of public safety, justice, and the 
accuracy of the conclusions at which coroners’ courts and 
juries arrive—if the practice of searching for the actual cause 
of death were more general. Good and shrewd guesses may 
sometimes be made in the absence of precise information ; 
but little, if anything, more than a guess can be obtained 
from a medical man who has not seen the deceased person 
before death, and is not permitted to examine the body ; 
and “ opinions” based on conjectures, however astute, are apt 
to be seriously mi-leading when they are not simply valueless. 
No reproach attaches to the medical profession for making 
unnecessary examinations, but we are not satisfied that no 
blame rests on medical men who give opinions as to the 
“cause of death” without having at command the means 
of forming a judgment. 


THE DEVELOPMENT OF THE RETINA. 


THE investigations of Liwe apparently showed that the 
retina of mammalian animals is developed in a manner dia- 
metrically opposite to that of birds and batrachian reptiles. 
This remarkable conclusion, exceptional as it is to the 
general laws of development, has led to an extended investi- 
gation of the subject by Ogneff of Moscow. who has arrived 
at the opinion that the appearances seen by Liwe are for the 
most part the result of his method of treatment, which is 
ill-suited to so delicate a structure as the embryonal retina. 
Léwe distinguished in the earliest stage of development 
four layers—(1) the external limiting membrane ; (2) a layer 
of clear elements, not everywhere continuous ; (3) a layer of 
small, round, dark, radiating bodies ; (4) a clear homogeneous 
mass, in which here and there indications of a radiating 
striation could be perceived. But Ogneff finds at this 
period only spindle-shaped cells, with oval nuclei and a fine 
ring of protoplasm, from each extremity of which processes 
extend. Here and there on the outer surface were large 
clear cells with roundish nuclei, No special limiting mem- 
branes could be perceived. The first visible change consists 
in a division of the innermost cells, which also become large 
and round, with more conspicuous nuclei and more numerous 
processes, of which the inner curve round and ran parallel 
with the inner surface of the retina. These are, without 
doubt, the earliest appearance of the nerve fibres. The pro- 
cesses of the outer lay er of cells can be clearly traced through 
the whole thickness of the retina, and some of these pco- 
cesses are thickened at the extremity—the embryonal form 
of Miiller’s fibres, which Léwe states do not appear until a 
much later period. The clear elements on the outer surface 
described by him could not be discovered by Ogneff at this 
period. The further changes in the retina consist in this, that 
between the embryonal nerve fibres and the spindle cells 
lying immediately outside them appears a narrow streak, 
the indication of the molecular layer. It is interrupted in 
places by the two cellular layers. From what the substance 
of this layer is developed Ogneff could not discern, but it 
appears to consist of numerous nerve-cell processes and the 
embryonal Miiller’s fibres and other fibres which run verti- 
cally, these fibrillary elements being accompanied by ex- 
tremely fine granules, easily separated by maceration in water. 
It does not at this period appear to contain a special spongy 
substance. Subsequently these layers, and especially the mole- 
cular and nerve-cell layers, undergo further development. 
They become more sharply limited, and increase in thickness. 
In the former free nuclei become visible, and also roundish 


cells, which are irregularly scattered in the mammalia, but 
arranged in series in pigeons. The differentiation of the 
retina terminates with the appearance of the rods and with 
the two granular layers. The rods are not formed, as Liwe 
asserts, beneath the external limiting membrane, but appear 
opposite the processes of the cells which lie on the outer 
part of the retina. The separation of the two granular 
layers commences just before the appearance of the rods ; 
the cells in the outer part of the retina divide and become 
much smaller, but those lying most deeply are rather larger 
than the others, and roundish. From this description it ap- 
pears that the process of development vf the mammalian 
retina occurs in the same manner as in birds and batrachia, 


THE FULHAM SMALL-POX HOSPITAL. 


THE report of the Medical Superintendent of the Fulham 
Small-pox Hospital (Dr. Sweeting) for the year 1880 shows 
that at the end of 1879 there were 22 patients in hospital, of 
whom 20 were suffering from small-pox. During 1880 315 
patients were admitted, the discharges numbering 237 and 
the deaths 48, 52 remaining under treatment at the close of 
the year, of whom 37 were convalescents and 15 acute un- 
complicated cases. Of the admissions, 55 were convalescents 
from other hospitals and 260 acute cases, and of the latter 
252 were undoubted cases of small-pox and 8 were other 
diseases. Three of the patients admitted suffering from 
small-pox had walked to the hospital. The greatest number 
of patients from any one parish came from Islington, and 
FaJham sent more doubtfully vaccinated cases than any 
other parish. Only 10 of the patients presented good vac- 
cination marks on admission, not one of whom died; while 
the mortality of the vaccinated was at the rate of 11°72 per 
cent., of the doubtfully vaccinated 26°66 per cent., and of the 
unvaccinated 40°32 per cent. Dr. Sweeting gives sundry 
notes on the patients admitted from Kensington, Fulham, 
and Chelsea, which do not help us much with reference to 
the asserted influence of the hospital in determining a pre- 
valence of small-pox in its vicinity ; and with reference to 
an allegation that the boasted immunity of nurses in small- 
pox hospitals was due to the fact that they had been selected 
from former patients, and not to the effect of revaccination, 
he states none of the nurses in the Fulham hospital since it 
had been opened had been chosen from patients, and that 
out of 116 nurses 14 only had suffered from small-pox 
before they entered the service of the hospital. The un- 
satisfactory existing mode of the ambulance-carriage service 
forms a subject of comment. 


HURRIED DINNERS. 


Ir is a mistake to eat quickly. Mastication performed in 
haste must be imperfect even with the best of teeth, and due 
admixture of the salivary secretion with the food cannot take 
place. Whena crude mass of inadequately crushed muscular 
fibre, or undivided solid material of any description, is thrown 
into the stomach, it acts asa mechanical irritant, aud sets up 
a condition in the mucous membrane lining that organ 
which greatly impedes, if it does not altogether prevent, the 
process of digestion. When the practice of eating quickly 
and filling the stomach with unprepared food is habitual, 
the digestive organ is rendered incapable of performing 
its proper functions. Either a much larger quantity of food 
than would be necessary under natural conditions is re- 
quired, or the system suffers from lack of nourishment. 
Those animals which were intended to feed hurriedly 
were either gifted with the power of rumination or pro- 
vided with gizzards. Man is not so furnished, and it 
is fair ts assume that he was inteuded to eat slowly. 
We must apologise for reminding our readers of facts so 
familar; but we do this in the hope that any who may 
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chance to have ivfluence with the managers of large hotels 
where dinners @ lu table dhéte are in vogue will take 
Measures to bring about a much-needed reform im the manner 
in which these entertainments are conducted, At the best and 
most frequented establishments in placesof fashionable resort, 
where at this season multitudes of health-seekers are wont to 
congregate, the hurried dinners are not only causes of anvoy- 
ance, but actually go far to prevent the benefit which should 
be derived froma change. No sooner is one course served than 
another is intreduced, without giving the guest time to 
digest or even to swallow the first. The eagerness to 
secure good dividends takes a particularly mischievous form 
when it piles food on the plate of a customer, and compels 
him to consume it breathlessly. The matter may seem a 
small one, but it isnotso, Just as a man may go on for years 
with defective teeth, imperfectly masticating his food, and 
wondering why he suffers from indigestion, so a man may 
habitually live under an infliction of hurried dinners, and 
endure the consequent loss of health, without knowing why 
he is not well, or how easily the cause of his illness might 
be remedied. 


CASUALTY DEPARTMENTS OF HOSPITALS. 


THE series of recent inquests into the facts of cases treated 
in the casualty or out-patient department of our hospitals 
supplies material for the serious consideration of the autho- 
rities of those institutions, and ought to be turned to practical 
account. Few things are more striking than the public 
faith in our hospitals. It is believed that a patient 
admitted into one of them is placed at a great advantage, 
that he is almost more favourably situated than a private 
patient, who can command a multiplicity of the best opinions. 
The nurses about him are experienced ; an intelligent house- 
surgeon or house-physician is at hand day and night ; above 
all, he is under the care of an eminent member of the pro- 
fession, who, in a case of doubt or difficulty, can summon to 
his aid colleagues in any number and of equal eminence, 
These are great advantages, which are so extensively recog- 
nised that well-to-do people are wont to say that in case of 
an accident or an illnese befalling them they would not 
object to be taken into a hospital. A good many facts, 
amongst them those elicited at several recent inquests, go 
to show that in what we may call the casualty departments of 
the hospital there is not the same guarantee of skill and 
care which there is in the wards. Very serious facts may 
go unrecognised, very grave injuries be unsuspected. A 
man may be kept going backwards and forwards with three 
or four ribs broken, with a lung lacerated, with two or three 
ruptures of brain substance, with a fractured skull, with 
sores generating pyemia. We shall not recapitulate details, 
which havelately had publicity enough in thedaily press. Our 
object is rather to extract the lessons from them, and to turn 
them to such account that the work done in the casualty 
department shall command as much respect as that done in 
the out-patient department, commonly so-called, or in the 
wards, Itis, of course, important to remember this distine- 
tion between the casualty department, Where accidents and 
other cases are seen by dressers and house-surgeons, and 
the ordinary out-patient department, where persons are 
usually seen by the junior members of the medical and 
surgical staff. The first thing necessary is to realise 
that out-patient practice is not made up of trivialities. 
It is unquestionable that the number of cases to be 
seen is such as to preclude any serious attention to in- 
dividual cases by the house-surgeon. Even at Guy’s 
the house-surgeon is supposed to see, in what is called 
the surgery, 200 cases a day. It is for the authorities 
to say how this great question has to be dealt with. It 
cannot be indefinitely postponed, for in four or five weeks 
as many of the principal hospitals have appeared to public 


disadvantage. If paid officers cannot be greatly multiplied, 
the honorary staff of our hospitals must be increased, 
We are persuaded that much more good is to be derived from 
the casualty department, both by students and patients, 
and much more good is to be done in it, than is possible 
under existing arrangements. 


ANOTHER DEATH UNDER ETHER. 


WE regret to have to notice another death under the 
influence of ether. Arthur Staines, a miller of Rotherhithe, 
aged forty-eight, and a patient at Guy’s Hospital, was placed 
under ether, on August 27th, for the purpose of a surgical 
operation consequent upon the deceased having run the point 
of a rusty bill-file into the middle finger of the right hand. 
From the evidence given at the inquest by Mr. Bernard 
Scott, the house-surgeon who was in attendance, it trans- 
pired that the patieut had once suffered from rheumatic fever ; 
but this occurred so long ago, and the sounds of the heart 
were so clear that no danger was apprehended from that cir- 
cumstance. The ether was being administered, but before the 
patient was fully under its influence he suddenly ceased to 
breathe. Artificial respiration was used to restore animation, 
but without avail. The jury returned a verdict that death 
was due tosyncope. On the evidence which lies before us, we 
ourselves see no ground whatever for a verdict of death by 
syncope. It is very doubtfal, indeed, whether under ether 
syncope can oecur at all, except when there is severe loss of 
blood, and in this ease the operation was not commenced when 
the fatal attack supervened. It was also noticed that the 
breathing suddenly stopped, which is ordinarily the first step 
towards death under ether, the heart continuing to act for one 
or two minutesafterwards. It would, we think, bemore correet 
to say that the death commenced at the lungs, and was from 
asphyxia. The man was a miller by trade, and men of this 
occupation rarely escape the effects of dust, while they com- 
monly have some portion of lung emphysematous, in which 
condition they are very easily affected by such an agent as 
ether, taken in the form of vapour into the lung. The case 
affords another proof of the correctness of our argument last 
week for the selection of ansesthetics for particular cases. 
In this instance would not local anesthesia have answered 
every purpose ? 


THE BURIAL OF STILLBORN INFANTS. 


CLAUSE 18 of the Births and Deaths Registration Act of 
1874 was intended to check, if not to prevent, the growing 
and dangerous practice of burying deceased infants as still- 
born. The clause, however, although an advance in the 
right direction, is toa great extent inoperative, because no 
means are provided for securing the strict observance of 
the provisions of the clause by the authorities of burial- 
grounds, The Act provides that the body of no stillborn 
child shall be buried in any burial-ground without the pro- 
duction of a “ written certificate that such child was not 
born alive,” signed by a registered medical practitioner who 
was in attendance at the birth, or who had examined the 
body of such child. Failing such certificate, one should be 
produced signed by some person who, if the child had been 
born alive, would have been qualified to act as informant 
concerning the birth, and must certify not only that the child 
was not born alive, but that no registered medical prac- 
titioner was present at the birth, or that his certificate 
cannot be obtained. Greater security for the due observance 
of these necessary regulations for the burial of infants said 
to be stillborn is urgently called for. It is constantly patent 
that the burial of deceased infauts as stillborn, if checked, 
is by no means prevented, and that the authorities of burial- 
grounds by their laxity in carrying out the provisions of the 
Act afford dangerous facilities for the concealment of crime or 
negligence, and for a practice which threatens to impair the 
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value of our birth and death registration statistics, for if 
a liveborn infant be buried as stillborn, neither its birth 


from an accident are left out of calculation, 86 per cent. of 
those which were inoculated died tuberculous, while of the 


nor its death is registered. An inquest was recently thirty-four other monkeys kept for the same time under the 
held in Birmingham on the body of an infant which had same conditions, the deaths from this cause were only five, or 
been sent for burial as still-born to the sextoness of All 21 per cent. The conclusions drawn from these investiga- 
Saints Charch, en the authority of a certificate signed by | tions are: (1) That human tubercle, when inoculated, kills 
a midwife who not only certified the child as stillborn, | a monkey in nine out of ten cases, with lesions analogous to 
but that she was present at the birth, both of which were | those met with in man. (2) The effect of the inoculation 
false. It was given im evidence that the sextoness, an | varies according to the substance employed; the grey granu- 


illiterate woman, had continually buried children described 


lation is most, and the pulmonary parenchyma least, in- 


as stillborn on the certificates of midwives, and that she kept | fectious. (3) Two monkeys only were found to be insus- 


no list of such burials, A midwife, if present at the birth, 

is unfortunately qualified, under the clause before mentioned, 

to give a certificate for the burial of a stillborn child, if the 
certificate of a registered practitioner cannot be obtained ; 
but it does not seem generally known that a midwife in 
giving such a false certificate renders herself liable, on con- 
viction on indictment, to imprisonment with or without 
hard labour for a term not exceeding two years, or to penal 
servitude for a term not exceeding seven years. The 

jary in their verdict in this Birmingham inquest very 

properly called the attention of the vicar and churchwardens 
of All Saints parish to the dangerous laxity of its burial 
arrangements, and at the same time strongly censured the 
midwife. If, however, the provisions of the Births and 
Deaths Registration Acts in this matter are not to become a 
dead letter, prosecutions must be instituted in those cases ia 
which false certificates are proved to have been deliberately 
given for the purpose of evading the Act. Above all is it 
important that a register of stillborn infants be kept at 
every burial-ground, which should be at all reasonable times 
open to the inspection of the local regist:ar of births and 
deaths, and also of the coroner and his officer. A grave 
responsibility rests on the authorities of burial-grounds in 
this matter, and it is clearly their duty, in order to lighten 
this responsibility, to see that such a register is duly kept 
and that it is open to inspection. 


INOCULATION OF MONKEYS WITH TUBERCLE. 

SoME interesting experiments have been performed by 
MM. Kvrishaber and Dieulafoy on the artificial prodaction 
of tubercle in monkeys. Observations on these animals 
have a special interest on account of their susceptibility to 
the disease, and on account of their position, in relation to 
man, in the animal kingdom. Monkeys are commonly 
believed to be extremely liable to tubercle; it has even 
been asserted that all monkeys in confinement die, sooner 
or later, of this malady. If so, they would be hardly fit 
subjects for experiment. MM. Krishaber and Dieulafoy 
have, however, ascertained that this is not correct. They 
have obtained information on this point from the directors 
of all the principal zoological gardens in Europe. It would 
seem that about 22 per cent. die tuberculous, which is 
nearly the same as the percentage of deaths from the 
disease in man. Sixteen monkeys were subjected to inecu- 
lation, and twenty-four others were kept under the same 
conditions for the purpose of comparison. Those experi- 
mented cn were divided into four groups, and each group 
was inoculated with a different pathological product : grey 
granulations, pulmonary tissue infiltrated with grey tuberele, 
and caseous substance. Of the three monkeys constituting 
the first group, one died with cheesy glands, the other two 
survived, and one of them resisted two other inoculations. 
The thirteen other monkeys were divided into three groups, 
and, with the exception of two which perished aceidentally 
soon after the inoculation, all died from tuberculosis after 
an interval which varied from 34 to 218 days. The most 
rapid cases were those of the monkeys inoculated with grey 
granulations. Of four animals inoculated together, three 


ceptible. 


THE DARENTH SCHOOLS AND ASYLUM FOR 
IMBECILES. 


THE Committee of the Darenth Schools and Asylum for 
Imbeciles have issued their sixth annual report, including 
the reports of the Medical Superintendent (Dr. Fletcher 
Beach) of the schools and other officials. The schools at 
the time of the report contained 244 children, classified as 
follows : 108 epileptics, 40 epileptic and helpless, 55 help- 
less, and 41 young children. ‘‘The building,” Dr. Beach 
observes, ‘‘I regret to say, is becoming more and more a 
receptacle for the care of helpless and epileptic imbecile 
children, and is losing in the same degree the character of a 
training school. Of those classed above as epileptics a 
number are incapable of improvement. I am afraid if these 
cases continue to be sent in such large numbers, there will, 
in course of time, be few left to profit by the instraction which 
is given here.” The report throws much light upon the in- 
ternal administration of the school, and in this respect the 
included report of the late schoolmistress, Mrs. Mary Jane 
Stephens, is of much interest. The Conmissioners in 
Lunacy have expressed themselves favourably of the schools 
and asylum, but the strain to which the medical super- 
intendent (Dr. Beach) is exposed in the discharge of his 
duties cannot, they think, be maintained much longer 
without danger to his health. 


CHANGE WITHOUT RELIEF. 


No great benefit can be reasonably expected from a change 
which does not involve complete or very considerable relief. 
Busy men go away with cares on their minds and wonder 
they are not the better for their holiday. They do not per- 
ceive that they fail to release the mind from its tension. 
Unless a man can leave his troubles at home it is little use 
for him to go abroad. What generally happens is an aug- 
mentation of anxiety. There is the feeling that something 
has been left undone before setting out, or a harassing 
misgiving that all will not go well during his absence. Feel- 
ings like these will spoil the best holiday, and deprive it of 
its power to replenish the exhausted stock of energy. 
Another mistake made is to preserve close communication 
with a place of business during the period of nominal! relaxa- 
tion. If letters and business papers are passing between the 
absentee and the scene of his accustomed labour, it is im- 
possible that his mental faculties can enjoy that perfect 
relief which is essential to their recuperation. Better, if 
need be, sborten the time of absence, so that it may be com- 
plete while it lasts, The body is so closely associated with, 
or so entirely pervaded by, the mind, and so immediately 
under its influence through the nervous system, that even 
physical improvement is impossible, except to the least 
emotioual and most stolid of temperaments, unless the 
change obtained during a holiday tour involves and includes 
most | perfect relief from mental tension. To secure this relief 
should be one of the objects kept principally in view by the 
working members of a population which labours chiefly 
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THE BACK SLUMS OF BRIGHTON. 


Ir the sanitary authorities of the best and most accessible 
of seaside resorts near London desire to maintain the de- 
servedly high reputation of their town as a place of residence 
for health-seekers, they must take prompt measures to im- 
prove the condition of its back slums. It is a notorious 
fact that the narrow streets and courts of Brighton are gra- 
dually being neglected in a way which threatens to discredit 
the locality. While ample funds are lavished on the prin- 
cipal thoroughfares, and great efforts made to improve what 
meets the eyes of visitors, the hidden places are grossly neg- 
lected. From these unsuspected hoards of dirt and nests of 
disease come the stenches which rise from the drains in 
King’s-road in the early morning, and which cause frequent 
complaints, whilst they do a mischief to health the true 
source of which is not even suspected. It should be suffi- 
cient to call attention to this matter before ‘‘ the season” com- 
mences in Brighton. There is yet time to prosecute a sani- 
tary investigation extending to the back slums, and some 
precautions may instantly be taken to prevent the spread of 
disease, Before another season comes round there should 
be an extensive clearance. It would be a scandal if 
London-super-Mare, with all its fashionable improvements, 
extensions, and embellishments, were shown to be nothing 
better than a whited sepulchre—fair without, but within full 
of the tokens of neglect, misery, and disease. 


INDIAN MEDICAL SERVICE. 

IN a telegram from Calcutta it is stated that the Indian 
Government has sent home a scheme for the entire reorgani- 
sation of the Medical Service. If the sketch given by tele- 
gram be correct, it appears to involve an amalgamation of 


the British and Indian medical departments, and a separa- 
tion of the civil from the military branch, the latter furnish- 
ing the candidates for civil employment, The details are, 
however, too meagre to enable us to form any correct judg- 
ment of the scheme. It is believed that it will effect a con- 
siderable reduction in the expense of the service. We are 
disposed to think that the principle on which the reorganisa- 
tion is intended to be effected, if carried out honestly and 
with due consideration for existing interests, will prove 
beneficial to the public service ; but we reserve our opinion 
as to the manner in which this is to be done till we are in 
possession of the details of the scheme. - 


THE ROYAL COLLEGE OF SURGEONS AND 
PRELIMINARY EXAMINATIONS. 


It is stated that as many as 650 candidates have entered 
their names for the examinations in Arts, &c., for the 
diplomas of Fellow and Member of the College, a much 
larger number than has been known since the establishment 
of the preliminary examinations. The diminution in the 
annual revenue of the College by the cessation of these 
examinations may be judged by the fact that, although the 
fee is only £2, the above number represents the sum of 
£1300 for one of the two examinations held in the year. 


THE LEPER ASYLUM, MAHAICA. 


Dr. DuNscompe HonIBALL’s report for the year 1880, as 
acting medical officer of the Leper Asylam, Mahaica, British 
Guiana, shows that the average number of inmates was 
129'3, and that 64 patients had been admitted during the 
year, of whom 2 absconded before any particulars had been 
obtained concerning them. Of the 62 new cases which 
actually came under care, 32 were suffering from anesthetic 
leprosy, 21 from tubercular, and 9 from the mixed form. 
The dwellings have been kept in a neat and cleanly state, 


and the meals have been removed from the dormitories to 
the recreation sheds, to the great advantage of the patients. 
The dry-earth system of excrement-disposal is carried out 
with excellent effect in fostering cleanliness and avoiding 
nuisance, and generally the condition of the asylum was 
maintained in a; ‘isfactory state, and the occupations and 
amusements of the inmates duly considered. The mortality 
of the patients in 1880 was at the rate of 14°65 per cent., 
calculated on a total strength of 205. Dr. Dunscombe 
Honiball (who, however, had only six months’ personal ex- 
perience of the drug) has failed to notice any favourable 
effects from the administration of Gurjun oil; and his in- 
quiries as to the results of its use by patients.in the asylum 
have not satisfied him that the benefits thought to have been 
observed by others are confirmed by the experience of the 
Mahaica Asylum. 


PROF. ANNANDALE ON HOMCEOPATHY, ETC. 


AT the recent medical graduation in Edinburgh, Professor 
Annandale delivered the valedictory address to the 173 new 
graduates, not ten of whom he expected to remain north of 
the Tweed. He chose for his address the subject of 
Quackery, which, he said, was to be found in other profes- 
sions besides that of medicine. He took a large and 
liberal view of the question, and expressed the perfect right 
of the public to please itself, and of patients to please them- 
selves, by changing their medical adviser, or by having a 
bone-setter, rubber, or mesmerist. On the subject of homeo- 
pathy, not being in the Council of the British Medical 
Association, he seems still to be somewhat old-fashioned, 
though slightly at a loss to know what homm@opathy now 
means. We must make room for what appears to us sound 
sense and good ethics on this question in its present stage. 
The Professor said :— 

“My difficulty in rd to homeopathy is that, jud 

subject, the majority of homeopathic practitioners no longer 
acknowl or practise in their entirety the principles of 
the original founder of the system. I understand that they 
now make use of homeeopathy, allopathy, or any other treat- 
ment which they consider likely to be useful—I might in 
some, I hope not in many, instances, say agreeable—to their 
patients. hy, then, call themselves homeopaths? and 
why do they let it be understood that their treatment is a 
special one, or is in any way superior to that practised by the 
ordinary practitioner? The position of homeopathic prac- 
titioners is at present both illogical and inconsistent as 

the practice of medicine ; and I say that they should 
either hold to the original principle of homeopathy and call 
themselves true te ened practitioners, or they should 
retire from the ranks of homeopathy, return to the field of 
the ordinary profession, and give up their pretensions to cure 
all diseases by any special system which is peculiar to them- 
Perhaps the best advice I can give you in regard 
to the treatment of homeopathy is to treat it as most sen- 
sible people treat «esthetics, I have no desire to say anything 
that is discourteous or personal in to homeopathic 
practitioners themselves. Many of them are educated gen- 
tlemen, and are qualified members of our profession ; but it 
is impossible, under ‘present circumstances, that you can 
have any true sympathy with them in the matter of medical 
practice. You cannot meet them in consultation, because, 
although you might agree with them as to the nature or 
diagnosis of a case of disease, one or other of you must 
consent to sacrifice your principles and belief when the treat- 
ment of the disease has to be decided, and no man with any 
proper fi will do this, or should do it, more particularly 
when the health or life of a human being is concerned.” 

Mr. Annandale wound up with a few pieces of advice to 
the young graduates, which we heartily endorse. First, not 
to think that they were fully equipped with all knowledge, 
but to go on learning the practical parts of their profession. 
Secondly, not to consider that they had any vested interest 
in their patients. Thirdly, while willing in proper circum- 
stances of poverty, misfortune, &c., to give their services, 
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they must, as a rule, expect and require from their patients 
prop*r monetary remuneration. Fourthly, never to object 
to consultations with their professional brethren if their 
patients desire it. Fifthly, not to enter too actively into the 
region of politics, general, local, or theological. 


THE QUEEN’S COLLEGES AND THE IRISH 
UNIVERSITY. 


Tue facts we published last week from the report of the 
President of Queen’s College, Galway, and similar facts in 
reference to the Colleges of Belfast and Cork, in addition to 
others to which we have on former occasions adverted, 
make it extremely desirable that the Irish University Act of 
1879 may be so used and worked as not to discourage or 
diminish the valuable influence of the Queen’s Colleges. 
The Act of 1879 provides a mere examining university ; but 
in the Queen’s Colleges very important educational work 
is carried on, to the satisfaction alike of Catholics and 
Protestants. 


THE LATE SURGEON-GENERAL T. BEST, A.M.D. 


WE regret to announce that the body of Surgeon-General 
Best, H.P., Army Medical Department, was found in the 
river Thames on Sunday last near Chiswick, by a waterman 
of the name of Lewis. It is understood that the deceased 
officer had been much disturbed in mind of late. He resided 
at 6, Great Western-terrace, Westbourne-park, and had been 
missing from home since the 24th inst. The body has been 
identified by his relatives, and will await a coroner's inquest 
before being interred, Dr. Best was an old and distinguished 
medical officer, and held the office of Surgeon-General of the 
Southern District at Portsmouth prior to his retiring from 
the service. 


YELLOW FEVER AT BARBADOES. 


WE are sorry to find from the accounts received from the 
West Indies by the mail on Friday last that the epidemic of 
yellow fever at Barbadoes not only continued, bat showed 
signs of increasing virulence. During the week the Com- 
manding Royal Engineer, Col. Fraser, the wife of the 
Governor, an officer of the Commissariat Department, and 
several soldiers of the Lancashire Regiment and Royal 
Artillery, had fallen victims to the terrible scourge. No 
intelligence has been received up to date of any extension 
of the disease to the other islands of the West Indian group. 


Sir JonN Luppock’s presidential address at the jubilee 
meeting of the British Association at York on Wednesday, 
consisted for the most part of a review of the progress of 
science in its various branches during the last fifty years. 
Considerable prominence was given by the President to the 
researches of Pasteur, Burdon-Sanderson, Koch, Greenfield, 
and others in their bearing on the control of contagious 
disease. 


THE newly-elected French Chamber of Deputies will be 
early called upon to consider an important Bill affecting 
druggists, which, after long deliberation, has finally been 
drafted by the Council of State. It enacts that in future no 
druggist shall be allowed to combine with his profession that 
of a doctor, or to sell or advertise any patent medicines or 
nostrums. 

THE Queen has forwarded to the Edinburgh Royal In- 
firmary a number of proof engravings to be used as aids to 
the adornment of the new building. The prints consist of 
portraits of Her Majesty, the late Prince Consort, and other 
members of the Royal Family. 


A MEETING of the standing committee of the Royal 
University of [reland'was held last Tuesday, when the revision 
of the scheme rendered necessary by the recent Act of Parlia- 
ment was under consideration. The committee have recom- 
mended that the matriculation examination shall be held 
this year on Tuesday, December 6th, and following days, 
and that candidates shall be required to send in their names 
to the secretaries on or before October 15th, suggestions 
which most probably will be adopted by the Senate. 


THE operation of opening the csophagus will be per- 
formed at the London Hospital at two o’clock on Tuesday 
next. The patient is a woman aged thirty-three, suffering 
from stricture at the junction of the pharynx with the 
esophagus, Not only has she wasted considerably, but 
attempts at deglutition on the passage of bougies produce 
severe dyspnea, which on one or two occasions has been 
of extreme gravity. 

THe death is announced of Surgeon-Major Edward 
McCrystal, Army Medical Department, from disease of the 
heart, at Devonport. Dr. McCrystal entered the army in 
September, 1866, and attained the rank of Surgeon-Major 
in 1878. 


INTELLIGENCE has been received also ef the death in 
India, at Camp Gundakinduff, of Surgeon Behary Lall Dutt, 
M.D., H.M. Bombay Medical Service. Dr. Behary Lall 
Dutt was a native of the Bombay Presidency, and obtained 
his commission in 1876. 


Public Health and Poor Lab, 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD, 


Bridlington.—The Local Government Board have recently 
issued the report of an inquiry made by its inspector, 
Dr. Parsons, on the recent prevalence of enteric fever in the 
Bridlington Urban Sanitary District. This district not only 
includes the old town of Bridlington (from which it takes its 
name), but also the well-known and fashionable seaside 
resort of Bridlington Quay. The Quay, however, forms a 
separate collection of houses on the coast, about a mile 
distant from the old town ; and it may be said at the outset 
that this official inquiry concerned the old town rather than 
the Quay, and that the results exhibit Bridlington as the 
seaside resort in a favourable light as compared with 
Bridlington as the inland country town. Hitherto it has 
been the practice of the medical officer health in his 
reports to give separate statistics of the old town and of the 
Quay, thus giving prominence to the more favourable health 
position in which inhabitants of the Quay are placed as 
compared with the town ; but, strange to say, the Sanitary 
Authority have, according to Dr. Parsons, adopted the 
suicidal policy of directing their medical officer of health to 
discontinue his reporting on the two _— separately, on the 
a= that ‘‘it was invidious to Bridlington old town, which 

d the higher death-rate.” Thus the repute of the Quay as 
a health-resort is to be discredited by the local authority lest 
the credit of the old town, which concerns only its own 
inhabitants, should suffer. The old town appears to suffer 
from defects of sewerage and refuse and filth removal, which 
do not exist at the Quay, and which would lead the observer 
to infer that enteric fever would not be a rare visitor. But 
in the autumn of 1880 a considerable outburst of enteric 
fever occurred in the old town; and it was in view of this 
outburst that Dr. Parsons was seemingly instructed to make 
his inquiry. Dr. Parsons concurs with the medical officer of 
health (Mr. Allison) that the sudden and widespread character 
which marked the outbreak of enteric fever in the autumn wes 
due to the pollution of a particular milk-supply, The possi- 
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ony 4 of such pollution early presented itself to the mind of | 
Dr. Hutchinson, the Chairman of the Local Board of Health ; | 
and on inquiry made by Mr. Allison it was tly found | 
that the greater number of cases had hap in houses sup- 
plied from a particular dairy, and under circumstances which 
seemed to exclude any other source of origin. It was further 
found that the water used for dairy purposes in the sus- 
d dairy was polluted, and that there was a possibility of 
having been contaminated by the specific typhoid infection. 
Moreover, the outbreak speedily declined after measures had 
been taken to limit it, based upon this view of its causation. 
Although Dr. Parsons believes that the main diffusion of 
fever took place by the agency of infected milk, he also 
thinks that in many cases unwholesome cgnditions co- 
operated in prolonging and intensifying the epidemic ‘‘ both 
by way of determining the occurrence of the disease by 
aggravating the severity of individual attack, and by facili- 
tating its transmission to other members of the household.” 
The fever showed a marked preference for the worst drained 
parts of the district. 

Chorley (Lancashire).—This report relates to an inquiry 
made by Dr. Parsons, under instrnctions from the Local 
Government Board, into the prevalence of “fever” in and 
the general sanitary condition of this urban sanitary dis- 
trict. Chorley has a population of 19,472, the area of the 
district includes 3613 acres, and its chief industry is the 
manufacture of cotton. ‘‘ Fever,” presumably enteric, 
seems to be generally more or less present in the district, 
but in the course of 1880, and at the beginning of 1881, it 
appears to have been more prevalent than usual. The 
inquiry threw no light upon the begiuning of this prevalence, 
but from consideration ot all the facets Dr. Parsons observes : 
“Tt seems most prebable that the morbid poison has been 
conveyed through the medium of sewer air.” Chorley was 
sewered from desi by Mr. Rawlinson, C.E., about 1855, 
and pail-closets, alter the Rochdale plan, are generally but 
not universally in use. The defects in the sanitary ad- 
ministration of the place appear to be chiefly insufficient 
flushing of the sewers, the discharge of heated fluids into them, 
the want of disconnexion by air-break of house-drains from 
the sewers, and the absence of hospital provision for infectious 
cases, and apparatus for disinfection of infected articles of 
clothing ont ingj dee; 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Islington (Metropolis).—Dr. Meymott Tidy’s report for 
the parish of St. , Islington, for 1880 is strictly limited 
to the Lona J details, and is, in consequence, deficient in 
that interest which so usually characterises the reports of 
this medical officer of health. He estimates the lation 
of Islington in 1880 at 286,358, and reports for the year a 
birth-rate of 34°3 per 1000 of the inhabitants, and a death-rate 
year old, he o es, “‘is still painfully and con- 
stitutes between one-third and gon B of the total 
mortality. The proportion is no greater than in other 
districts ; but Leonfess that to my mind the death-rate of 
our infant population, generally, is a matter that calls for 
the serious and anxious consi tion both of sanitarians 
and legislatera. Children seem to be born for little else than 
to be buried.” Writing of the water-supply of the district, 
which is derived from the works of the New River Company, 
Dr. Tidy remarks, ‘‘I can only reiterate what I have said 
before, and of the truth of which I have no shadow of doubt, 
that no better, purer, and more wholesome water could 
possibly be furnished to the people.” Whisky would appear 
to have a peculiarly important place in the dietetics of 
Islington, for of sixty-four samples of food submitted to 
Dr. Tidy for analysis > the sanitary authority's inspectors 
in 1880, twenty-two were samples of whisky, none of which 
had to be condemned. The events of the recent smali-pox 
epidemic, as they affect Islington, belong te the present 
year’s (1881) report and will appear hereafter, but Dr. Tidy 
es occasion to speak of the ‘‘enormous gain” to the 
ratepayers of the parish from the establishment of a camp 


for the vestry. 

irmingham.—Dr. Alfred Hill in his report for the quarter 
ending July 2ad, returns a birth-rate of 35°38 per 1000 living 
and a death-rate of 18°25. Birmingham would still seem to 
retain a large number of wells for domestic use. Dr. Hill 
gives an analysis of the waters of 122 of these wells in the 
present reporr, and observes that, ‘‘ as usual, nearly all were 


contaminated with sewage and other impurities, and conse- 
quently totally unfit for human consumption, 


Gloucestershire Combined Sanitary District—Dr. Bond’s 
report for 8880 for this extensive district (whieh includes 
eight rural sanitary districts and eight urban districts, has 
an area of over 390,000 acres, and a population of about 
125,000) shows a death-rate of 16°3 per 1000 inhabitants, 
which may be considered asa normal rate. The records of 


| the causes of death present little for special comment during 


the year, but it would be impossible for Dr. Bond to write 
a report which is not suggestive, and the present report con- 
tains not a few matters which deserve consideration. In 
regard to the prevalence of scarlet fever, Dr. Bond is of 
opinion that in 1879 au end of an eight-yearly period of that 
disease had been reached, and that (as he expressed himself 
in his report for that year) “if there is anything that 
is morally certain, it is that, during the present year, 
(1880), or at the latest next year, we shall have a 
re-lighting of the fires of this Moloch of modera civi- 
lisation.” The tables appended to the present report 
show that this forecast has been justified, the mortality 
from scarlet fever during the = year having been nearly 
double what it was in 1879. ith reference to the limita- 


_ tion of the disease, Dr. Bond makes the following observa- 


tion : ‘‘ The difficulty of keeping this disease in check is every 
year increased by the augmenting number of childrea who 
are brought into school attendance, and by the facility with 
which mild cases of the affection are thus enabled to speedily 
diffuse their infection. The importance of using every effort 
to control the spread of the disease in this way is a stron 
argument in favour of combining the appointment of sch 
attendance officer with that of sanitary inspector, as the 
officer in his latter capacity is thus notified at the earliest 
moment of the absence of children from school, and can in- 
quire as to its causes aud check their return if there are any 
grounds for suspicion connected with it. In two unions ia 
my district this combination has been effected and the result 
has been in ef way satisfactory.” With regard to diph- 
theria, Dr. Bond indicates some interesting differences ob- 
served in the prevalence of the disease in his district, as eom- 
pared with districts in W est Sussex, Worcestershire, and Shrop- 
shire. Dr. Kelly, the medical officer of health of the West 
Sassex combined sanitary district states that in his district 
diphtheria is so common as to be almost endemic, and that 
it is most prevalent in those parts of the district the eleva- 
tion of which is low and the subsoil clayey and damp. “In 
these respects,” says Dr. Bond, “‘ my experience is just the 
reverse of Dr. Kelly’s; so far as it goes, it indicates that the 
disease is most prevalent in the most elevated parts of my 
district, in which the soil is very porous and dry. But 
where I have one case Dr. Kelly appears to have ten to deal 
with, though the general character of his district, in regard 
to distribution and habits of population, is much the same 
as that of mine.” Dr. Bond can offer no solution of this 
_— problem. The death-rate from continued fever in 
. Bond's district, which has fallen steadily from year 
to year sinee 1875, when it was 46°5 still continues to 
decline, last year was 367. In r to in- 
fantile diarrhoea Dr. Bond has the following observations : 
“*The subject of infantile diarrhea bas attracted consider- 
able attention of late amongst sanitarians, and various 
causes have been suggested to explaiu its excessive preva- 
lence in certain seasons and localities. Of the existing 
causes there ean be no doubt that the most potent is a high 


tant influence in its development. A 
more particularly mentioned improper feeding, bad drainage, 
aod the existence of filth in and about dwellings, The 
eastom which so largely obtains of feeding young children 
with artificial foods, which in many cases consist of 
purely starchy materials, i ible as it is with the 
conditions ef infantile digestion at ordinary temperatures, 
becomes doubly dangerous in hot weather, when such matters 
tend rapidly to ferment, and especially when the feeding 
appliances im which they are administered are not kept 
scrupulously clean. I believe that this is a very potent 
eause of infantile diarrhea; and when there is added to it 
the close.atmosphere which so often exists in the dwellings 
ot the poor, laden with the results of the decomposition of 
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; : } the mean temperature of September in last year was, as has 
2d been stated, more than three degrees above the average, the 
i mean temperature of October was nearly four degrees below 
A aif the average ; and contemporaneously with this fall ef tem- 
a | perature the epidemic of diarrhea ceased. But whilst we 
i 7 | must look to a high thermometer as the prime cause of 
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animal and vegetable matter, and probably with the emana- 
tious from foul drains, cesspools, and other places of deposit 
for filth of various kinds, can we wonder that the sensitive 
digestion of the infant is so readily affected, and that those 
troubles arise in it which, if they do not carry it off at once, 
lead to emaciation and other attendant disorders by which 
its fate is sooner or later sealed.” Dr. Bond has some 
remarks on the adoption of the by-laws of the Local 
Government Board in rural districts which appear to be 
founded on an interpretation of his own of what a by-law 
is or should be, not upon the interpretation of the word as 
accepted by the authority which is now responsible for 
sanctioning by-laws. Dr. Bond would seem to wish to 
return to the use of by-laws framed in accordance with the 
rales which formerly obtained at the Home Office, experience 
notwithstanding. 

Tendring.—Dr. J, W. Cooke of Manningtree, the medical 
officer for this rural district, sends us the annual reports of 
his district for 1879 and 1880. This district, as at present 
constituted, includes an area of 85,327 acres, and had in 1871 
a population of 24,797. Clacton-on-Sea, an increasingly popu- 
lar seaside resort among the inhabitants of the metropolis, is 
situated within this sani district, and it is pleasant to 
learn that the attention of the local authority and medical 
officer of health is directed to make the sanitary condition of 
the place such as befits a favourite seaside resort. Tendring 
has the sanitary shortcomings usually found in rural districts, 
Its death-rate in 1880 is stated at 16°37 per 1000 living, but 
this in view of the remediable insanitary states which exist 
and which will doubtless be remedied by the sanitary 
authority with the aid of se active an officer as Dr. Cooke, 
in progress of time must be regarded as heedlessly high. 
The sickness of the district in 1579 and 1880 does not call 
for special remark, 


THE FULHAM SMALL-POX HOSPITAL. 
In the case of Chambers vr, the Metropolitan Asylums 
District Board, heard on appeal before Mr. Justice Cave and 


Mr. Justice Kay, from an order made by Mr. Justice Bowen 

adjourning till the trial of the action a motion for an 

injunction to restrain the defendant from using their hospital 

at Fulham for the reception of yen patients, the Court 
e 


suggested that perhaps the best mode of proceeding would 
be to make an order upon the application, upon the defen- 
dants giving an undertaking not to admit any farther 
— into the hospital until the trial of the action. Sir 

ardinge Giffard, representing the defendants, stated that 
he could not give this undertaking without first consulting 
the Local Government Board, but he was prepared to advise 
the Board to agree to the suggestion of the Court. The case 
was then held over for three weeks to admit of the Board 
being consul 

The Roman Catholic Schools Visiting Committee of the 
City of London Guardians, in reporting upon a recent visita- 
tion of children in schools under their supervision, and 
with reference to the prevalence of ophthalmia, remarks : 
“The committee are further of opinion that some kind of 
shade should be provided for the eyes of these boys (out of 
the manera by inasmuch as the Glengarry bonnet or cap 
in use affords no protection from the sun or light.” 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS 

Under the influence of continued low temperature English 
urban mortality is considerably below opts for the 
season. During last week 4847 births and 2788 deaths were 
registered in twenty of the largest English towns. The births 
were 339 and the deaths no less than 469 below the ave 
weekly Se 1880. The annual death-rate in 
these towns, which declined from 252 to 21-7 1000 
in the four preceding weeks, further fell last week to 19°1. 
The lowest rates in these towns last week were 146 in 
Plymouth, 15:1 in 15°2 in Sunderland, and 
159 both in Portsmouth and Bristol. The rates in the 
other towns ranged upwards to 23:3 in Newcastle-upon- 
Tyne, 24'1 in Liver and 31‘9in Hull. During the first 
eight weeks of the ge oath rye the death-rate in these 
twenty towns slightly exceeded the average rate in the cor- 
—— periods of the past five years, 
he principal zymotic diseases caused 623 deaths in the 
twenty towns last week, showing a considerable further 


decline from recent weekly numbers ; they included 282 from 
diarrhea, 130 from scarlet fever, 64 from whooping-cough, 
and 52 from measles, The annual death-rate from the 
principal zymotic diseases averaged 4°3 per 1000 in the 
twenty towns, and ranged from 0°0 and 1°2 in Plymouth and 
Norwich, to 8°] and i28 in Leicester and Hall. Scarlet 
fever showed excessive fatality in Hull, causing 29 deaths, 
against 7 and 23 in the two preceding weeks ; this disease 
was also fatally prevalent in Nottingham and Leicester. 
Fever, principally enteric, was most fatal in Portsmouth 
and Hull. The death-rate from diarrhea showed a further 
general decline, and was highest in Leicester and Bir- 
mingham, Small-pox caused 37 more deaths in London 
and its suburban districts, 2 in Liverpool, and 1 in Oldham ; 
no fatal case was recorded in any of the seventeen other 
towns. Thenumber of small-pox patients in the Metropolitan 
Asylum Hospitals, which had steadily declined from 1644 
to 647 in the eleven preceding weeks, further fell to 587 last 
week, The new cases admitted to these hospitals during 
the week were 95, also showing a decline from recent weekly 
numbers. 

The deaths referred last week to diseases of the respiratory 
organs in London declined to 141, from 148 and 153 in the 
two preceding weeks, and were 3 below the corrected weekly 
average. The causes of 51, or 1°8 per cent., of the deaths in 
the twenty towns last week were not certified either by a 
registered medical practitioner or by a coroner. The pro- 
portion of uncertified deaths in the nineteen provincial towns 
was more than three times as high as that recorded in 
London. All the causes of death were duly certified in 
Brighton, Portsmouth, Norwich, Bristol, Nottingham, and 
Sunderland ; the proportion of uncertified deaths was largest 
in Hull, Sheffield, and Newcastle. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate last week in eight of the largest 
Scotch towns, with an estimated population of about a 
million and a quarter persons, was equal to 17°4 per 1000, 
showinga further decline from the rates in the three preceding 
weeks, which were 21°], 18°9, and 17°8; this rate was 1-7 
below the average rate that prevailed in the twenty English 
towns last week. The rates in the eight Scotch towns ranged 
from 8°4 in Leith and 14°8 in Edinburgh and Aberdeen, 
to 20°0 and 26°] in Glasgow and Paisley. The deaths referred 
to the principal zymotic diseases in the eight towns were 74 
last week, of which 25 resulted from diarrhea, 18 from 
diphtheria, 12 from scarlet fever, 10 from whooping-cough, 
5 from ‘‘fever,” 3 from measles, and 1 from small-pox. 
The annual death-rate from these zymotic diseases averaged 
3°2 per 1000 in the eight towns, and was 1-1 below the mean 
rate from the same diseases in the twenty English towns. 
This zymotic rate ranged in the Scotch towns from 2°2 and 
2°7 in Dundee and Edinburgh, to 3°7 and 3°8 in Paisley and 
Greenock. The 25 fatal cases of diarrhea in the eight 
towns showed a decline of 14 from the number im the 
previous week ; the death-rate from this disease was again 
considerably below that which prevailed in the English 
towns. The 18 deaths referred to diphtheria showed a 
further increase upon recent weekly numbers, and included 
12 in Glasgow (against 10 in the previous week), and 2 in 
Dundee. Of the 12 fatal cases of scarlet fever, which 
showed an increase of 5 upon the number in the pre- 
vious week, 5 occurred in Edinburgh, 4 in Dundee, 
and 3 in Glasgow. Five of the 10 deaths from whoopiv 
cough were returned in Glasgow. The deaths refe 
to typhus, enteric, or simple fever, which had been 
11, 9, and 2 in the three preceding weeks, were 5 last week, 
and included 3 in Glasgow and 2in Edinburgh. The death- 
rate from “‘ fever” in the Scotch towns last week was equal to 
0°19 per 1000, and was lower than that which prevailed in 
the twenty English towns. The fatal case of small-pox was of 
an adult male in Edinburgh, recently arrived from London ; 
he was reported to have been twice vaccinated in child- 
hood. The deaths referred to acute diseases of the lungs 
(bronchitis, pneumonia, and pleurisy), which had been 57 
and 76 in the two preceding weeks, declined last week to 52, 
and were lower than in any previous week of this year ; they 
were equal to an annual rate which, however, somewhat 
exceeded that which prevailed from the same causes in 
London. 

HEALTH OF DUBLIN. 

The death-raté in Dublin, which had been equal to 22-2 and 
15 5 per 1000 in the two preceding weeks, rose again to 21-2 
last week. During the eight weeks ending last Saturday, 
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the average death-rate in the city did not exceed 20°2, while 
it was equal to 22‘9 in London. The 142 deaths in the city 
last week showed an increase of 38 upon the low number ia 
the previous week, and included 21 which were referred to 
the principal zymotic diseases, of which 12 resulted from 
fever (typhus, enteric, and si ), 7 from diarrhea, and 2 
from srarlet fever. The annual death-rate from these zymotic 
diseases was equal to 3°] per 1000, whereas the rate from 
the same diseases was equal to 40 in London and 2°7 in 
Edinburgh. The 12 deaths referred to ‘“‘fever” showed a 
marked increase upon the numbersin the fou ing weeks, 
and were equal to a rate which was more t seven times 
the av rate from the same cause in the twenty English 
towns. e 7 fatal cases of diarrhea in Dublin showed a 
decline of 2 from the number in the previous week, and 
were proportionally less numerous than those recorded in 
the English towns. Infant mortality showed a decline 
last week, while the deaths of eld persons were con- 
siderably more numerous, 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE STATE OF THE THAMES, 


In the general report of the Conservators of the Thames 
for the year 1850, recently published as a Parliamentary 
paper, it is stated that with the objeet of preventing pollution 

the river a rigid inspeetion over the stream, and over its 
tributaries within ten miles of the Thames, has been main- 
tained. The sewage works at the various places above the 
intakes of the Water Companies having been completed, the 
sewage formerly discharged directly into the river has been 
diverted. In the event of any defect in the action of these 
works being discovered, legal proceedings are, if necessary, 
immediately taken, to cause the defect to be remedied. On 
the tributaries it would appear many offensive aud injurious 
discharges have been stopped, and several local authorities 
and other persons are now under the notices required by the 
Conservancy Acts to discontinue the flow of se and of 
offensive and injurious matter into the afiluents of river, 
Should it be found that legal or other difficulties impede the 
action of the Conservators in carrying out the complete 

tification of the tributaries, the Conservators are prepared 

apply to Parliament for such addition to their powers as 
may be deemed necessary to secure the purification of the 
tributary streams. During hot weather complaints reach 
the Conservators of the pollution of the river below the 
metropolitan district. The complaints relate to the offensive 
odour arising from, and a highly-discoloured state of, the 
water there. ‘‘It must be remembered,” say the Con- 


servators, ‘‘ that Kingston and Richmond, and other places: 


below the intakes of the water companies, still pass their 


sewage into the river, the penalties for doing so having been: 


suspended by the Legislature to give time for overcoming 
the difficulties of carrying out a complete sewage system for 
this district. Although the Peary bm these places may 
in some degree affect the purity of river near the metro- 
polis, it can hardly be doubted that.the chief cause of the 
polluted state of the river within and below the metropolis 
arises from the ae S the outfalls and storm outlets 
of the Metrepolitan of Works, in whose district 
ordinary sewage is exempted from the provisions of the 
purification sections in the Conservancy Acts.” 


SMALL-POX IN NEW SOUTH WALES, 


The New Zealand co dent of the Colonies and India 
writes from Auckland, under date July 19th, as follows :— 
‘* The outbreak of small-pox at Sydney, and the consequent 
seare to the other colonies, has already done considerable 
damage to our trade. The Union Company's steamers, 
which leave Sydney for Auckland, are all quarantined, and 

one or two instances, although there was no sickness on 
board, the passengers have been kept on the quarantine 
island, which is a short distance outside the harbour, for a 
ear of several weeks. The quarters provided on the 

are comfortless, and only three weeks ago Mr. Henry 
Fancourt, an English gentleman who was travelling for the 
benefit of his health, died in the quarantine barravks from 
frreniens, and public feeling inclined strongly to the opinion 
t his death was caused by defective arrangements and 
unsuitable accommodation. The Government has been 


moved by the freely-expressed indignation of residents here 


to take s towards providing more comfortable quarters 
ihi. The detached squadron, with the Royal Princes, 
here about a fortnight hence, and will be 
quarantined unless the trip from Sydney shall have oceupied 
more than twelve days. As an instance of the loss sustained 
by Auckland alone through these quarantine arrangements, 
I may mention that the Union ny's steamers take in 
their coal at Newcastle, N.S.W., instead of at the Bay of 
Islands (Auckland), and it is estimated that the decrease in 
the output at these miues in consequence is fully 2000 tons 
per month.” 


THE LONDON WATER-SUPPLY. 

Col. Bolton, R.E , the water examiner, in his report for 
the month of July, states that during the whole of the month 
the water of the Thames at the intakes of the Water Com- 
panies taking supplies from the stream was, before filtration, 
grea in quality. The water in the river Lea was also good. 

fessor Frankland notes inefficient filtration of the West 
Middlesex, Grand Janction, and Lambeth supplies, but that 
the chemical quality of the water distributed from the 
different companies deriving their supplies from the Thames 
was very much above the average quality. ‘‘The Lea 
water,” itis added, “‘distribated by the New River und East 
London Companies, was also of decidedly better quality 
than usual; both were efficiently filtered, and the New 
River Company's water was, in point of chemical purity, 
second to none but the best of the deep well waters, whi 
that of the East London Company was superior to any of 
the Thames waters.” 


VACSINATION AND SMALL-POX IN SCOTLAND. 


The Registrar-General of Scotland has just issued his 
report upon the vaccivation of children born in Scotland 
during the year 1879. The Compulsory Vaccination Act in 
Scotland continues to work satisfactorily, in i of 
which it is asserted thatin the whole of Scotiand there was, 
during 1879, only one case of refusal to carry out the pro- 
visions of the Act. After deducting the cases of infants 
that died usual age for vaccination, it 
appears that more than 96 per cent. of the children born in 
Scotland during 1879 were successfully vaccinated. The 
vaccination was postponed in one per cent. of the cases, and 
05 per cent. of eases were declared insusceptible of vac- 
cination ; while rather more than 2 percent. had removed 
before vaccination, or were otherwise unaccounted for, The 
proportion of cases unaccounted for scarcely differed from 
that which prevailed in the preceding year, and was sligh 
below the average rtion in the ten years 1869-7 
With reference to the 2492 children for whom certificates 
for successful vaccination hadnet been received, it is pre- 
sumed that the majority are still unvaccinated, although in 
many cases the children are known to have been success- 
fully vaccinated. It is evident that compulsory vaccination 
is more completely carried out:in Scotland than in England, 
This is probably mainly dae to the absence of organised 
opposition to the operation in Scotland. Since 1874 Scotland 
has been remarkably free from fatal small-pox, aod daring 
the six years 1875-80 the annual deaths from this cause 
have scarcely averaged 30. The detailed annual reports for 
the three years 1878-9-80 have not yet been issued by the 
Registrar-General of Scotland, but it is estimated from the 
ascertained small-pox deaths in the eight principal towns 
that the deaths from this cause in the whole of Scotland 
in the three years did not exceed 24. Such immunity 
from small-pox has not previously been on record. 


The os of water-supply at Evesham, which has 
been under consideration for nearly ten years, was set 
on August 24th by the adoption by the Town Council of a 
scheme of vitation from a valley in the Broadway Hills, 
six miles distant, at an estimated cost of about £10,000. 


UNQUALIFIED PRACTICE.—A man named Thompson 


y rep 
and with having by such 
l4s. The evidenee adduced was, in the 
sitting magistrate, sufficient to warrant him in committing 


the accused for trial. Mr. Bridge, however, consented to 
take bail in £50 for the appearance of defendant at the 
Surrey Sessions. 
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Correspondence, 


THE INSANE IN PRIVATE DWELLINGS. 
To the Editor of Tue LANcET. 


Srr,—That your columns are ever open to the fair dis- 
cussion of any method of treatment likely to be serviceable 
for the public weal is a recognised fact, and it therefore must 
be most gratifying to those who take an especial interest in the 
care of the insane in private dwellings—or, as I like to call it, 
“the domestic treatment of insanity "—that this subject 
has now a chance of being brought before the public, and 
allowed an opportunity of its merits being thoroughly 

~ tested, and the means of its effectual and practical working 

It seems to me, when such men as Drs. Bucknill, Crichton 
Browne, Lockhart Robertsor, and Maudsley unhesitatingly 
state their entire approval of this plan of treatment in many 
cases of insanity, and go so far as to show by statisties not 
only the chances of cure by this method as against asylum 
treatment, but also of the untold blessing this “ househoid 
harmeny” is to many a chronically insane patient, that we 
need not have individual cases brought befure our notice to 
prove the efficacy of this truly necessary mode of treating 
many persons whose exaggerated eccentricities, let us say, 
have rendered their sojourn with their own relatives a thing 
of impossibility. 

Rather have we to endeavour to pull this much-to-be- 
desired method out of that mire of opprobrium into which it 
has been dragged by, to my mind, the evil of allowing any 
person, whether fit or unfit, to take charge of an insane 
patient simply and solely for the sake of adding so much 
to his yearly income, and with in many cases no partiele of 
true interest in the psychological features of the case, and no 
desire on his part for a possible rapid and permanent im- 
[owe am taking _. We all know in what light the 

issioners in Lunacy look upon the individual treat- 
ment of insanity ; and the reasons for their opinion are not 
far to seek. Some persons, I know, say that this simple 
system gives them so much trouble, and hence their objec- 

n to it; but I feel certain that the reason they honestly 
give is the real and true one—viz., that they get more com- 
plaints connected with this system than with any a 

Now comes the grave question : How is this state of things 
to be rectified? Surely there are many good men who 
are wishful and willing to undertake the private eharge of 
single cases, and whose houses are fit and proper places for 
out a dan ; and it seems to me that the only plan we 

‘have of brieging this recognisable means of treatment 
into the prominent position its efficacy justly demands is 
by allowing no person to take charge of avy individual case 
without a licence. This licence might be obrained at petty 
sessions at which some magistrates are sure to know, or at 
least could easily fied out, not only the character of the 
applicant, the situation of his house and its internal strac- 
ture, but also his probable fitness or otherwise for the duties 
devolving upon him. They would also be able to keep a 
watchful eye and lend an ever-ready ear to any complaints 
that might eke out with regard to avy mismanagement ; 
and thus greater care would be ensured to the patient, and 
greater fairness be done to those medieal men, of whom there 
are many, who traly desire to make the domestic treatment 
the grand weapon that it is ia very many cases of insanity. 

By .this compulsyry licensing of individaal honses we 
should achieve two ends: Ist, the elimination of those 
ytterly unsuitable persons who seek to obtain an insane 
patient rather for their own pecuniary advantage than for 
any banefit that might aecrue to the patient himself ; 2ad, 
any neglect or improper eenduet would entail the forfeiture 
of the said licence, whieh lieenee would thus be a real surety 
or guarautee of their good behaviour. This licence would also 
be a fair security to the relatives of patients who were en 
the leek out for a snitable house as to the general fitness 
of the medica! man for their charge and care. 

It might be w that.such an alteration of our existing 
Jaws would ental more labowr upen the Commissioners in 
the magistrates ; but I am firm!y convinced that 
men have discharged their duties so faithfully 


never raise any serious objection to such a change if other- 
wise found worthy of adoption. 

Finally, it might be urged that the relative of a patient 
might object to his being sent to a house that was licensed, 
but I venture to think that the solid reasons given here 
should outweigh any sentimental! objections. 

I remain, Sir, your obedient servant, 
LioneL A. WEATHERLY, M.D 
Portishead, Somerset, Aug. 28, 1881. 


To the Editor of Tue LANCET. 

Srr,—I am pleased to find that my letter published in 
your issue of the 20th inst. has caused several of my brother 
practitioners to bear testimony to me and to you that they 
also have witnessed excellent and speedy curative results 
from the domestic treatment of insanity. 

It is all-important, I believe, in incipient cases of mental 
attack, promptly to remove the patient from injarious 
surroundings ; but it by no means follows that a mied trem- 
bling in the balance should at once be cousigued to an 
asylum ; and so, in reality, it practically comes to this, that 
dangerous delays occur, and too often disastrous conse- 
quences ensue, from ¢ ass ignorance how best to act. 

Out door treatment might be probatiouary on the one 
hand for incipient cases, experimental on the other after 
prolonged seizures, avd would be a great boon to many 
chronic safferers who, though indubitably insane, are re 
harmless, and quite capable of enjoyiog life in a well- 
regulated and cheerful home. 

n cases of a somewhat questionab!e nature I have found 
it convenient to try residence in apartments ouly, at the 
outset, with an attendant ; and then, when society and com- 
panionship were deemed desirable, to take the patient into 
my own house. 

Some twenty years ago, I remember, an eminent physician 
wrote a series of papers in the medical jourvals very strongly 
advocating the establishment of Maisons de Santé, where 
supervision could be exercised without entailing loss of 
liberty, or the pains, penalties, and vexatious formularies 
foliowing ia the wake of lunacy certificates ; for as matters 
now stand the patient must be either dubbed insane at the 
outset, or run the risk of contiauous out-door treatment by a 
practitioner whose general line of work hardly fits him for 
the undertaking, if his professional engagements would 
allow of it. I remain, Sir, your obedient servant, 

Lowestoft, Aug. 29th, 1881. H. GRAMSHAW. 


NOTIFICATION OF INFECTIOUS DISEASE. 
To the Editor of THE LANCET. 

Srr,—I observe in your present issue a letter signed “‘ H,” 
from Reading, in which it is stated that “‘ the Reading Cor- 
poration have got inserted in their new Act just passed a 
clause making it compulsory on any medical man attending 
a case of infectious disease to at once report it to the medical 
officer of health. No mention is made of a fee to be paid 
for the information.” Your correspondent’s statement is 
eutirely incorrect, for the very clause (82) that renders the 
notification compulsory provides also for the payment of a 
fee “to every registered medical practitioner who shall in 
pursuance of this section duly make and give such certificate 
or declaration.” 

Your corres ent on to sty “It is questionable 
whether it would not have been more in aceordance with the 
opinion of the profession at large to have thrown the duty 
on the householder, and not on the medical attendant.” 

It is clear your correspondent can never have seen or read 
the Act he criticises, for the opeving words of Clause 82 
impose the duty of giving information ‘*the occupier 
or person having control” of the building in which the 


| disease occurs. The same clause further on provides that the 


medical attendant shall also give notice, and 1s in fact merely 
a-copy of similar clauses already existing in several local 
Acts. Were the duty impesed on the householder alone, it 
would be constantly evaded ; and in the various local Acts 
new extant throughout the kingdom, in nearly every case 
the medical practitiover is required either to give a certrficate 
to his patient, who forwards it tothe sanitary authority, or 
the medical man gives notice privately to the health oftieer. 

ini householder 


would This latter plan is in my opinion the best, for the 
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CONSULTATION WITH HOMC2OPATHS.—IRELAND. 
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being also at the same time bound to give notice, the medical | 


attendant need not appear in the matter at all, merely we 
his notice privately to the health officer. It is to be regrette: 
that your correspondeat ‘‘ H ” should have failed to sign his 
name to his erroneous statemeuts ; and before blami' the 
Reading authority it would have been better for him to have 
read their Act. 
I remain, Sir, yours, &c., 
Joun SHEA, A.B., M.D., 
cian to the ae Berkshire Hospital, and Medical 
of Health for the Borough of Reading, &c. 
Reading, Aug. 27th, 1881. 


CONSULTATION WITH HOMCOPATHS. 
To the Editor of THE LANCET. 

Srr,—Your editorial remarks on this subject in last week’s 
LANCET illustrate the truth of what I said in the corres- 
ponding number of the British Medical Journal, that the 
unfortunate utterances of Dr. Bristowe and Mr. Jonathan 
Hutchinson had placed the British Medical Association in a 
false position. It is certainly not true, as you suggest, that 
in the Council of that Association, to which Mr. Gamgee 
and myself belong, any such deep and well-concerted scheme 
with reference to homeopaths has been hatched. I agree 
with you that the mode of raising the question adopted is 
most unsatisfactory ; but it is still open to the Committee 
of Council (the body which selects the readers of addresses) 
to repudiate all responsibility for individual utterances, and 
failing this, the Council, the only really representative body 
in the Association, can be appealed to. In the last resort, a 
special meeting of all the members could be called; and I 
fully believe it would then be found that the Association 
would give forth no uncertain sound. 

Your obedient servant, 
August, 1831. H. NELson Harpy, 


To the Editor of THe LANCET. 

Sm,—With due submission to the authority with which 
Dr. Syer Bristowe and Mr. Hutchinson speak, and some 
others of equal standing act, I venture to dispute their argu- 
ments, Dr. Syer Bristowe argues that consultation with a 
homeeopath is proper, because he is the weaker vessel, and 
therefore we should 

“ Be to his faults a little blind, 
And to his virtues very kind. 
Will the homeopath such inferiority? Does 
he not esteem his creed as that of progression? It seems to 
those of ordinary faith that the homeeopath displays his self- 
taken title as a flag of defiance, just as a pirate does; and 
therefore he should be treated as a pirate. 

It is generally admitted that the fixed data in the art 
of therapeutics are few and uncertain. The homeopath 
asserts the contrary, calls on the unlearned and ignorant 
to believe in his theory, and hoists his flag not for 
the advancement of science but for the filling of his 
pocket. Mr. Hutchinson would separate surgery from 
medicine, and divorce those which should be indissolubly 
joined together. Yet Mr. Hutchinson writes on purely 
medical topics as gout, rheumatism, skin disease, &c. The 
question between the homeeopath and the ordinary medical 

itioner is ethical. The science of medicine is advanced 

y honest work—is retarded by unproved theories, however 
specious to the unwary. The practice of medicine will have 
no true light thrown on it by will-o’-the-wisp fires. 

I am, Sir, your obedient servant, 

August, 1981. H. F. 8. 


THE APOTHECARIES’ SOCIETY. 
To the Editor of THe LANcET. 

S1r,—In your leading article of last week in reference to 
the motion I proposed ly, “‘ That it is the opinion of 
this meeting that the Apothecaries’ Society of London should 
retain all the rights that it at present enjoys,” you mention, 
truly, that I based it upon the great service done by the 
Society in the past. Why, then, ignore an Examining Body 
of proved and indisputable utility, whose present examiners 
are men of the highest position and attainments, for others 


of more recent date? 1 believe the title ‘‘ Apothecaries ” 
has moie to do with the present change of opinion than 
aught else; for now that the Apothecaries’ Society has 
ceased to be a trading body there can be no other excuse, 


lam, Sir, yours 
August, 1881. J. WicKHAM BARNES, 


IRELAND. 
(From our own Correspondent.) 


THE report of the President of the Queen’s College, Cork, 
for the session 1880-81, has not yet been published, but I 
understand that the number of new students entered last 
session was 125 as compared with 105 in the year preceding; 
while the total number of students amounted to 327, or an 
increase of 27. The President regards the intermediate 
system of education as calamitous, having accomplished 
absolutely nothing for the interests of real education, as, 


‘indeed, the plan of paying boys for learning, instead of pay- 


ing teachers to teach and to undertake the instruction of 
those who would voluntarily come forward, is in itself 
inimical to higher education, and is scarcely sufficient to 
induce any high promotion of knowledge, and of true 
education and mental development ; but, on the contrary, 
degrades the whole public education of the country to an 
artifice of cram and examination. In the case especially of 
candidates for entrance to the medical profession, he remarks, 
who merely want to acquire enough to open the door of the 
a to them, the standard of knowledge acquired is 
very low; and in the case of sixteen of the boys whom the 
authorities were obliged to reject, most of them were 
extremely ignorant, and must have been neglected at school. 
To such a point has this proceeded that the schools no longer 
exist for any definite qparpoee, except, perhaps, to secure 
payment by results. There is no organisation or system, 
and its worst evils will be intensified when the examining 
edifice is crowned by an examining university introduced to 
provide for the wants of a new type of bread-scholars. The 
results of now feeding these institutions with students, 
crammed or neglected as the case may be, are, that when the 
youths enter the College they are so badly prepared in the 
ordinary instruments of thought, and in fact in nearly every 
element of school instraction, that it is a long time before 
they learn even how to work ; so that the professor is either 
lecturing over their heads, or is compelled to hold back to 
wait for them. The examination fever, moreover, has so 
penetrated and invested their minds, that it has extinguished 
the very germs of enthusiasm for knowledge for its own sake, 
and left no thought for anything which does not directly 


y. ” 

The promotion of a Veterinary College in this country has 
not been lost sight of, and great praise is due to Dr. L 
the member for Dublin, for his exertions in this res 
devoted attention to the subject, 
endeavouring by every means to out the pro 
scheme. Dr. Lyons has recently brought the matter under 
the notice of Parliament, and has been informed by Mr. 
Forster that it was under the carefnl and anxious considera- 
tion of the Government. Lord Aberdare’s Bill has been 
amended by a clause which will provide examiuers for 
the students of any Veterinary School that may be insti- 
tuted in Ireland, but does not prevent the establishment 
of an Sa licensing college in Ireland, which is much 

uir 

he death-rate in Dublin last week was as low as 14'9 per 

1000 inhabitants, and it can hardly be doubted that the 
gradual decrease which has recently taken place may be* 
principally attributed to the removal of several hundred 
tenemental dwellings which were injurious to health, Great 
praise must be given to the indefatigable exertions of Dr. 
Cameron, superintendent medical officer of health, by whose 
energy and sanitary skill so much has been effected, 
and so many unsuitable habitations have been swept away. 

I may mention that Mr, William Mac Cormac, upon whom 
the honour of knighthood is to be conferred, is a uate 
in medicine, a member of the Senate of the Queen’s 
University in Ireland, and a Fellow of the Royal College of 
Surgeons in Ireland. He is also consulting surgeon to the 
Belfast Royal Hospital, of which town he is a native. 
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PARIS. 
(From our own Correspondent.) 


In the Medical Department of the British Section of the 
International Exhibition of Electricity there is little to 
attract attention. Besides a combination battery with 
modified Leclanché elements by Coxeter, the only exhibits 
classed as medical appliances consist of chain batteries by 
one maker, some “‘ magnetic” underclothing full of “ odic” 
force by another, and a ‘‘rotatory magneto-electric brush” by 
a third. The French manufacturers make a much better 
show. Messrs. Brewer Brothers exhibit a galvanic battery 
constructed by them for Dr. Onimus, and which is not suf- 
ficiently known. Each element consists of an external 
glass cell, which receives in its upper half a zine cylinder. 
This is connected by a copper wire with a dise of the same 
metal lying at the bottom of the next cell. Inside the 
cylinder, and resting upon the disc, is a glass tube closed 
below by a porous gun-wad. To set the battery in action 
the inner tubes are partially filled with coarsely-powdered 
sulphate of copper, and water poured into them, and into 
the outer cells to the upper margins of the cylinders. A 
modification of this element has been designed by Dr. 
Senre. Each cell is a U-shaped tube containing a plug of 

mge in the bend. On one side of the sponge is a stratum 
of sand, and above this sulphate of copper. The other 
arm of the tube is empty. The metallic portion of the 
element is formed by a copper coil, dipping into the 
half, and connected with a zine plate in the 
empty arm of the adjacent cell. As in the battery of Dr. 
Onimus, the addition of water puts the element in action. 
Another good galvanic apparatus is shown by M. Trouvé, 
but, besides its higher price, it has the disadvantage of 
requiring a skilled workman to re-charge it when once run 
dove. Trouvé also exhibits his polyscope, an ingenious 
application of Planté’s secondary cell to medical exploration. 
tically the polyscope is most useful as a companion to 
the vaginal speculum, but it may be employed for the illu- 
mination of any other part. A modification in the arrange- 
ment of the platinum wire, which in the polyscope is the 
source of light, transforms the apparatus into a delicate 
galvano-thermic cautery suitable for operations in the 
auditory meatus, about the eyelids, or in any other region 
where a filiform instrument with the minimum of radiation 
— be required. In an adjoiniog room the Assistance 
Publique display all the electro-therapeutic resources of the 
Salpétritre. First there is an imposing cabinet, covered 
with wires, studded with screw-heads, fitted with the 
most elaborate means of determining current-strength, and 
capable of furnishing any kind of dynamic electricity at a 
moment's notice. Close at hand is a powerful static machine, 
a combination of the Carré and Holtz models, designed by 
M. Vigoureux. This apparatus is worked by a gas motor, and 
can evolve electricity enough for the treatment of six patients 
at the same time. Dr. Boudet de Paris shows a number of 
appliances for physiological and clinical research. A cardio- 
phone, with experimental demonstrations on the batra- 
chia twice a week; a sphygmophone and a myophone ; 
an electric diapason, for the treatment of pain by mechanical 
vibrations ; and a coil set in a wooden frame, and arranged 
to encircle the head, for the induction of the nervous centres. 
There are many other electro-medical exhibits both in the 
French and foreign sections, but the objects on view are, for 
the most part, too well known to require description. 
Perhaps the chief characteristics of the medical department 
are the number and variety of frictional machines, from 
which it may be gathered that an attempt is being made to 
— Franklinism, partially at any rate, to its former 
avour. 

An outburst of vaccinal syphilis is from Algiers. 
Fifty-eight recruits, belonging to the 4th Regiment of 
Zouaves, are said to have acquired the disease in this 
manner on the 30th of last December. The fact, which is 
probably greatly exaggerated, is likely to acquire much 
unportance in the debate at the Chamber upon compulsory 
vaccination ; and it is desirable that a thorough inquiry 
should be made into the affair. 

M. Du Castel publishes the results of a new treatment of 
— which has been largely tried by him at the Hos- 
pital Antoine during a severe epidemic, The method 


consists of the hypodermic injection of ether, together with 
the administration of opium and perchloride of iron by the 
mouth, and a liberal supply of alcohol. When the treat- 
ment is adopted early in the case, as soon as the initial 
symptoms are recognised, and before the occurrence of sup- 
puration, the effect is said to be surprising : “attenuation 
and rapid evolution of the morbid symptoms ; in most cases 
desiccation of the pustules before suppuration ; arrested de- 
velopment of the pustules ; absence of salivation, and con- 
valescence from the sixth tothe ninth day after the appear- 
auce of the eruption.” M. Du Castel founds his opinion _— 
seventy-six cases of grave variola, with a mortality of thir- 
teen one the pe of suppuratioo, He recommends the 
injection of a cubic centimetre of ether twice a day, three or 
four grains of opium in the twenty-four hours, and twenty 
drops of the liq. ferri daily whenever there is hemorrhage. 


Unrversity or Lonpon. — The following candi- 
dates have passed the recent Ist M. B. Honours Examination. : 
ANATOMY. 
FIRST CLASS. 
Prideaux, Frances Helen (Exhibition and Gold Medal), London 


School of Medicine for Women. 
Wenyon, Edwin James, B.A., B.Sc. (Gold Medal), Guy's Hospital. 
SECOND CLASS. i 
Targett, James Henry, Guy's Hospital. 
Martin, Albert, Guy's Hospital. 
THIRD CLASS. 
Merrifield, Sydney Sargent, King’s College. 
PHYSIOLOGY AND HISTOLOGY. 
‘FIRST CLASS. 
— rn, William, B.Sc. (Exhibition and Gold Medal), Owens 
f Hind, Wheelton Guy's Hospital. 
{ Turner, Alfred Jefferis, University College. 
Reynolds, Ernest Septimas, Owens College. 
{ , Theodore, Univ. Aberdeen and University College. 
SECOND CLASS. 
Knight, Frederick, University College. 
THIRD CLASS. 
Horrocks, William Henry, University College. 
Henry, Guy's Hospital. 
Shore, Thomas William, B.Sc., St. Bartholomew's Hospital. 
Wenyon, Edwin James, Guy's Hospital. 
Cave, Edward John, St. Bartholomew's Hospital. 
MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
FIRST CLASS. 
Vann, Alfred Mason (Exhibition and Gold Medal), King’s College. 
Merrifield, Sydne, ent, King’s College. 
Scharlieb, Mary .inn omb, Madras Medical College and 
London ol of Medicine. 
SECOND CLASS. 
William Ayton, 
omas William, St. Bartho: 
THIRD CLASS. 
Charles Frederick, St. Bartholomew's Hospital. 
Knig University College. 
Short, Thomas Sydney, King’s College. 
Cave, Edward Jobn, St. Bartholomew's Hospital. 
ORGANIC CHEMISTRY. 
PIRST CLASS. 
Hind, Wheelton (Exhibition and Gold Medal), Guy's Hospital. 
* Thorburn, William, Owens College. 
SECOND CLASS. 
Targett, James Henry, Guy's H ital. 
{ Meyer, Charles Hartvig Lomo, — Hospital. 
( Tomlinson, Emily, London School of Medicine for Women. 
* Obtained the number of marks qualifying for a Medal. 


British Mepicau Service. — The following is a 
list of candidates who were successful for appointments as 


Surgeons in this Service at the competitive examination in 
London on Aug. 15th - 


College 


{ Shore, omew's Hospital. 


Stuart, H.0... .. 
Treherne, F. H. .. 
Lougheed, S.F. .. 
Hasiett, J. C. 
Barratt, H. J. 


| 
a 
a 
i 
| a 
a 
| 
7 
Reid, N.M. .. .. 2300 Jerome, J.W. .. 1920 
Lewis, W. H.P. .. 2325 | Pike, W.W... .. 1875 a 
Dick, W... .. .. 2208 Fitzgerald, M. E... 1870 
Jencken, F.J. .. 2141 1870 
2125 Irwin, J. M. .. .. 1855 
2105 | Nealon, P.J... .. 1850 
2100 | Wight, E.0O... .. 1840 
2075 Morris, W. A. .. 1825 
2065 Burton, F. H. M... 1810 4 
| James, H. E.R. .. 2025 Heath, J. 
Trevor, H. 0... .. 1990 | Nichol 1805 
Russell, A. F. .. 1985 | (Reckitt, J.D. 7... 1905 
Fayle, R.J. .. 1971 


| 
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InDIAN Mepicat Service.—The following gentle- 
men were successful at the competitive examination held at 
Burlington House on Aug. 15th and following days :— 


nine candidates ned ten appointments ; 
twenty-seven were reported qualified 


APorHECcARIES’ —The following gentlemen 
passed their examination in the Science and I Practice of Medi- 
cine, and received certificates to practise, on Aug. 25th :— 

The following gentleman also on the same day passed 
Primary Professional Examination :— 

Turner, Alfred James, Charing-cross Hospital. 


A NEW Infectious Disease Hospital has just been 
opened at Ipswich. The building on an 
accommodate thirty besides affording facilit 
the addition of huts. 


Roya CoLiece or Surgzons.—The Museum and 
Library of this institution will be closed for one month from 
Wednesday last for the annual cleaning and rearrangements, 
and will be reopened on Monday, Oct. 3rd. 


THE new Infirmary at Bolton is said to be very near 
completion. The corner stone of the building was laid on 
May Ist, 1880, and the institution is expected to be opened 
on the 5th i inst., on which occasion there will be an exhibition 
of works of art. 


AND DONATIONS TO MEDICAL CHARITIES. 
The sum of £6000 has been bequeathed -. the Paisley 
Infirmary a the late Mr. James Clark, th manu- 
factuier. that amount £5000 is to be devoted to the 
reliefof senegal patients at their own homes, while the 
remaining £1000 is for the endowed funds of the institution. 
The Fishmongers’ Company have voted £210 in aid of the 
maintenance and extension of the Brompton Consumption 
Hospital. Mr. T. J. Howell, formerly ef Stroud, but who 
= at Clifton, Bristol, has ‘bequeathed the sum of £2000, 

free of duty, to the Stroud General Hospital. 


Medical Appowntments. 
Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


ACLAND, T. D., M.B.Oxon, M.R.C:S., L.R.C.P., has been appointed 
House-Surgeon to St. Thomas's Hospital. 


Barton, —, M.D.Dub., L.R.C.8.1., has been appointed Surgeon to the 
County Seen In ary, vice Little, deceased. 

Butter, H. P., MRCS. LR.GP., has been appointed Resident 
Accouc! heur to St. Thomas's Hospital. 

CARPENTER, A. B., B.A.Oxon. MBBS. L.R.C.P., has been appointed 
Physician to St. Thomas's Hospital. 

Ciece, W. T., M.R.CS., 

the North Staffo 


Coxweit, C. F., B.A, M.B.Cantab., has been appointed 
House-Phys' sician to St. Thomas's 
Epwarps, J., L.R.C.P.Ed., M.R.C.8., has been appointed Surgeon to 


Her jesty’s Prison at | 

Fowkz, F. W., L.R.C.P.Ed., M.R.O.S., L.S.A.Lond., 
Med: edieal Officer for the Chipping Warden of the Bonbers 

sien H.N., M.R.C.S., L.R.C.P., has been appointed Assistant 
House-Ph: Physician bo Gt, 

Leaca, J. M.D., B.Sc., bom 

for the Borough of Tiverton, vice Blyth, resigned. 

seamen F., M:R.C.S,, L.S.A.Lond., has been appointed House- 
Surgeon to St: Thomas's Hospital. 

Murray, —, hewn appointed Medical Officer 
for the First Dis the Pembroke Union. 

Pace, F. M., L.R.C.S. Ed., has been 
Officer for the Bilton n District of the Keynsham U: on. 

Parsons, F. J. L.R.C.PiLond,, has been 

pointed Medical Officer of’ Health for Bridgwater Rural 

Sanitary District. 


Repmonp, L, L.S.A.Lond., has been 
Surgeon to 


Surgeon the the Stockton Hospital, Stockton-on- WB 
Savitt, T. D., M.R.C.S., L.S.A.Lond., bas been appointed House- 
Physic Hospital.” 
STODDART, has been reappointed Public Analyst for the 


Gite al Rew 
Surrern, A. C., M.D., has been ee eee 
K. Strahan, 


to the Bast Riding SS vice 8. 

appointed Assistant Medical Officer, Northampton Goanty Asylum. 

for the Heckmondwike District of ths Dewsbury U 


Weuts, A. E,, MIR.C.S. 
to St. Thomas's Hospital. 


Births, Mlarriages, amd Deaths. 


BIRTHS. 
CLovuTINe.—On the 30th ult., at Thetf 
NG. A ae pee lord, Norfolk, the wife of J. R. 
the ale at Queen Anne street, W., the wife of 


Hopson. —On the Sist July, 
Rajputana, India, the wits of Rotert 
ical Department, of 
the wife of Walter Iliffe, of son. 


HINGSTON.—On the 2ist ult., 
C. Albert Hingston, M.D. 


PLaYFAtR.—On the 28th Rutland-street, Edinburgh, the wife of 
John Playfair, M_B., of a danghter. 

WaAxkLev.—On the 30th ult, at Heathlands, Long Cross, Surrey, 

wife of James G. Wakley, M.D., of a daughter. anal 


MARRIAGES. 
resident of London, to 
daughte or of the Right Hononrable Jobe Bright” of ot” 
° 3. 
Herbert Lann, B.A., Vicar Ww. 
land, brother-in-law, of ted by the Rev. E. W. 


Relton, M.A., Vicar of Ealing, John R. Lunn, L. RC P.Lond., 
— L:8.A.Lond., Chief Medica! Officer of St. Marylebone 


Lyons —SrYmMour.—On the Sist ult., at St. John Baptist’s Ch 
Staveley, y the J. ns Mello, M.A, Rector 


mour 


at St. James's Church, Kidbrook, 
Blackheath, John Mackern, wy second son of George 
Esq. Buenos A to Louie, second deughter of 
Rida, M.D., of Brooklands, Blackheath. 
Nortu — St. Joun. — On the 2nd ult., at 
John North, Surgeon, Regiment M.N.I 
nstone, of Major F. C. Be John, 30th ‘Regt. 
ment M.N.L 
Roome — McCrea. — On the 23rd ult., at Holy Trinity Church, 
enry Roome, Esq., 


Lieut.-Colonel James 


LEP €58.G., EL, L.M., of 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 


hy 
4 
Marks. Marks. 
Young, L.T... .. 2702 Smyth, John.. .. 2175 
Gibbons, J.B. .. 2610 Roe, KR. B. .. 2125 
Grant. D. 2410 | Greany H... .. 2015 
‘ 
| 
i 
| 
| 
| | 
| 
| 
| 
4 if 
: it 4 de P., second daughter of W. C. Northcott, M.A., of Rochester 
House, Little Ealing. 
5 
4 
1 
3 
a, CO. COFK, to Flora, eldest daughter 0 
k, McCrea, of Grange Villa, Guernsey. 
DEATHS. 
a —On the 27th ult., at Dover, George Olaus Baillie, late 
George Baillie, H.E.L.C.S., aged 5i. 
: Henry Bradley, Esq., Retired Deputy Inspector of H late 
of H.M. Indian Forces. 
a 4 Cowan.—On the 24th ult., at Queen’s Hotel, Upper Norwood, Dr, 
Cowan, of the late H.E.I.C. Service, and M.D., ot Bain. 
a iy PRALL. — On the 23rd ult., at Broadstairs, Samuel Prall, M.D., 
F.R.C.8.E., of Town Muiling, thirdson of the late Richard Prall, 
; 7 i of Rochester, deeply lamented, aged 46. Australian and New 
Zealand papers, please copy. 
: i Skak.—On the 25th June, at Wellington, New Zealand, Frederick W. A. 
Skae, M.D., L.RiCS.E., F.R.C.8.E., Commissioner in Lanacy for 
: ‘S New Zealand, third son of the late Dr. Skae, of Morningside, 
i 
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BOOKS ETC. RECEIVED. 


J. B., ET Fits, Paris. 
Dictionnaire de et 
Médecine Chirurgie Pratiques. 


Bat.urkre, & Cox, London. 
9 and the ao of Deaf Mutes by 
Articulation. rthur Hartmann, Berlin. 
and Mularged by J. P M.D. pp. 224. 
J. & A., London. 
Throat Diseases and the Use of the By W. Douglas 


120, Illustrations. 
‘to Health. By TP Teale, MLA. Third Edition. pp. 170. 


Notes J. J. ‘of High Aititades om 
W pp. 74 


Essays on the Floating the Air in relation to Patre- 
faction and Infection. By Johu Tyndall, F.R.S. pp. ‘+4 

By George Milner. pp. 345. 

Annals of Chemical oe. Edited by J. L. W. Thudichum, 


M.D. Vol. Ii. 
Treatise on and Applied. 
Translated and Edited from Eléments de 


Ganot's 
E. Atkinson, Ph.D., F.C.8. Tenth 
ed. pp. 972. With 4 Coloured Plates and’s4s Woodeuts. 
Low (Sampson) & Co., London. 

Stephen Smith, A.M., M.D. pp. 639. Profasely lied” 
New SYDENHAM Socrery, 

of Medicine and By H. aon, 
Evper, & Co., London. 
Manual of Dental Surgery and Pathology. 

trations: 


With 


pp. 342. 


Manual of the and Practice of 
the Allied Sciences. 


& Co., London. 
Index-Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Vol. II. pp. 990. 
Van Voorst, J., London. 


Manual of British . By C. C. Babington, M.A., F.R-S 
Eighth Edition, throughout. Pp. 485. 


WittiaMs, A. & Co., Boston, U.S.A. 


gery ot Medicine in Massachusetts. A Centennial Address by 
Dr. 8. A. Green. pp. 127. 


G. Ciaramelli: Contribuzioni alla T: Clinica. La Contrattilita dei 
lo Seambio Materiale; nuove 
erpool Medico-Chirurgical Journal, 
Jul sur Btiologie de la Variole et sur la Vaccination des 
‘aulasens le Dr. Charnaux. — Revue Militaire de 
Own Paper. — trige zur klinischen und en 
bebandlung ; Dr. med. Albert Mooren. bag om 
Dosimétrie au Traitement préventif des Accidents 
. F. Paquet.—Hastings and St. Leonards-on-Sea as a He 
—Physiological and Therapeutic Properties of Mineral Waters ; 
J Dr. P. Kilian. — Health Preservation; by Richard 
by J. Phin. — The Squire. — What shall we do with 
the Incbriate? by Dr. T. D. Crothers. — Statistics of A: 
ormed at St. Francis Hospital, Jersey City; by Dr. t 
ons’s Monthly Mettorological ne, 
and Constructive of 
k an ity ; ™. (Sands and 
M‘Douguil, hMelbourne, )—Notes ont Cases of 


; by Lord Cli 
New York.)—Secience G 
Mag Ww 


Hotes, Short Comments, and Anstoers to 
Correspondents. 


their writers, 


Lectures, original articles, and reports should be written on 
one nde only of the paper 

All communications relat 
journal must be add 

Letters relating to the 
depzrtments THE 
Publisher.” 


to the editorial business of the 


“ To the Editor.” 
sale, and advertising 
cer to be addressed ‘To the 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday uext, Sept. 10th. Those 
gentlemen helding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. 


Gas IN THE ATMOSPHERE. 

As the use of gas for cooking and heating purposes extends, it will be 
necessary to take new precautions against the escape of unconsumed 
gas into the atmosphere of houses and the streets. It is rare to find a 
gas-stove, even such apparatus as are in daily use at public institu- 
tions, without some of the burners stopped. Now the gas does not 
light as it issues from the partially blocked opening of a “stopped” 
burner, but it does issue, and escapes with the contained air of the 
oven into the atmosphere of the apartment. When a burner is im- 
perfectly closed it is often impossible to ignite the minute stream of 
gas which issues as a fine interrupted current, but an appreciable 
quantity of gas will escape from such a burner, and in the course of 
a few hours poison the atmosphere of a sleeping apartment. Hven a 
dangerous amount of gas may escape into a small room from a burner 
which isso far “ turned off” that the gas “will not light.” Coal gas 
in the atmosphere of a bedroom is deleterious in the extreme, and 
gas in an oven is apt to give the food cooked in it a most unpleasant 
flavour. Either a better class of fittings should be substituted for 
those in common use, or great care should be taken to see that the gas 
does not escape unawares. 

An Old Practitioner (Douglas, Isle of Man) has omitted to enclose his 
card, 

REMUNERATION FROM CLUB APPOINTMENTS. 
To the Editor of THe Lancet. 

Srr,—I would esteem it a favour if some of your readers who are con 
nected with club appointments would give me some information respect- 
ing the usual amount of remuneration given for prof: 
and medicines to members of clubs, including their wives and families. 
In the district in which I practise there are two medical men besides 
myself, and each of us have a share of the club work. The following are 
some of the rules to which we have been submitting for some time 


“the doctors to supply at their own expense necessary medi- 


2 Rates of i Men whose wages are 20s. per week 
and upwards, 9d. per four weeks. 2. Men whose wages are lis. per week 
and under 2°s., Sd. per four weeks. 3. Men whose wages are under 15s. 
per week, 7d. per four weeks. 4. Women, 4d. per four weeks. 5. Boys 
and girls not earning full wages, 3d. 

8. The fee to be charged by the doctors for lying-in cases shall not 
exceed 10s. 6d. each. 

The nature of the work in which the members are engaged is the 
manufacture of paper, which I undertake to say is by no means a healthy 
occupation. The men work every alternate week all night, and inhale a 
hot and impure atmosphere, which renders them subject to pulmonary 
affections. 


I am, Sir, yours, &c., 
August 26th, 1881. 


this O fice. 
Local papers containing reports or news-paragraphs should 
be marked. 
We cannot prescribe, or recommend practitioners. 
Phthisis. By 
Years’ Consecutive Meteorological Observations. By J. L. 
Whitehead, M.D. pp. 46. 
Lewis, H. K., London. 
enggates, Biliousness, and Gout, in its Protean Aspects. 
1.: Indigestion and Biliousness. By J. Milner Fother- 
gill, M.D. pp. 320. i 
What + ogy in of Poisoning, By Wm. Murrell, M.D. &c. : 
PP. 
Parasitic Diseases of the Skin, V and Animal. James 
Startin. pp. 88. With 
A Treatise on Diseases of the Nervous System. yy i 
Hammond, M.D. Seventh Edition, Enlarged. pp. With a 
Lonemans, GREEN, & Co., London. 
| | | | 
i 
| 
Functional and Morphological Relations of the Cerebellum; by Dr. | \G 
E. C. Spitzka.— Memorial to the Home rng | on Vaccination 
Penaltie lex Medicus, Vol. No. 7. 
(Leypotd Sept.—Fraser’s Magazine, 
—On by David 


A wi. 


| 
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REMARKABLE TOLERANCE OF EXTENSIVE DISEASE. 

Dr. M‘INTYR®, medical officer, Avoca Circle, Natal, sends us the follow- 
ing notes of the necropsy of an Indian female, who died rather 
suddenly about a week after, in a drunken brawl, she had received a 
cut on the head. She went to the manager of the estate, “and had her 
head dressed with some Friar’s balsam,” as he thought it only a scalp 
wound, and expected it to heal in a “ few days.” Two days before she 
died she hada fit. This was not reported to the manager, as it soon 
passed off, and it was thought to have been caused by theheat. “The 
manager asked me to make a post-mortem inspection of the body, and 
send the report of it to the proper authority, so that an investigation, 
judicially if necessary, could be made. I found on removing the scalp 
a semilunar slanting cut of about two inches transverse, and one inch 
and a half from front to back. On removing this piece of bone, about 
the size of a sixpence of the dura mater was exposed, but had not been 
cut. This spot was black. On removing the skull, the dura mater on 
the right half of the brain was vascular and healthy-looking, while 
that on the left side was covered with greenish-coloured lymph from 
front to back. On removing the membranes, the surface of the brain 
on the left side was, like the dura mater, covered with offensive- 
smelling lymph, and at the edge of the left side near the apex, and 
corresponding to the seat of the external wound, the brain substance 
for about three-quarters of an inch deep was softened and decomposed ; 
the rest of the substance of the left side seemed healthy. The right 
side was healthy throughout ; the cerebellum and ventricles were also 
healthy ; heart normal; right lang healthy ; left lung very mach con- 
gested, in some places adhering to the pleura, and the pleura of the 
left side in all its extent adhering to the ribs ; liver of a light brown, 
nearly straw colour, dotted over on the surface with irregular 
patches of a lighter colour ; on section it looked darker in some places 
than others. Stomach and spleen healthy. Both kidneys seemed 
slightly congested. Both ovaries were much congested; in the left 
Fallopian tube, close to the ovary, was something like an abscess, 
about the size of a horse-bean, containing a few drops of what looked 
like pus. Uterus empty and small; the mucous membrane at the 
fandas much congested, and this continued partly into the substance 
of the organ. I think the woman undoubtedly died from the injury to 
the brain, but how she lived with sach a left lung, liver, &c., and 
without complaining or looking sick, I cannot understand.” 


Constant Reader.—Yes, if the funds are forthcoming ; not always other- 
wise. The address of the secretary is Miss Mary Lyall, 14, Nottingham- 
place, Dublin. 

SUNSTROKE. 
To the Editor of Taz Lancet. 


S1r,—A propos of the correspondence now going on in your pages with 
reference to the above subject, its pathology, and treatment, the follow- 
ing notes of a case may be worth recording. 

Recently, while in medical charge of one of the large Australian 
passenger steamships, and when passing through the tropics, I was 
summoned one evening to a member of the crew, who was reported very 
ill. I found the man (an assistant baker, previously robust and healthy) 
staggering outside the surgery door. In reply to a question, he 
something incoherently, and at first sight had the appearance of one 
very much under the i of alcohol. But he quickly became 
absolutely unconscious, and fell upon the deck. Pulse frequent and 
small; breathing rapid; pupils contracted; skin dry and very hot; 
temperature 102°. Had him removed on to the spar deck, applied ice to 
the head, sponged the face and neck with iced water, and gave him smal] 
quantities of it to drink. Took his temperature again, and found it 
1042° ; a few minutes later it was 106°5°. We now undressed him and 

the trunk and limbs with the cold water. His temperature, 
however, continued to rise to an alarming height, for in five minutes 
more it had reached 107°1°. Seeing this I at once ordered a cold bath, the 
preparation of which took three or four minutes, and by that time the 
thermometer in the axilla recorded the extraordinary temperature of 
109°4°; pulse and respiration frequent. As quickly as possible we put 
him into the bath, the temperature of which was gradually lowered by 
the addition of considerable quantities of ice. At the expiration of 
twenty minutes his temperature had fallen to 101°, and ten minutes later 
it was 99°1°. The action of the heart during the immersion was not 
altered. He was now taken out of the bath, dried, wrapped in a _— 


PooR-LAW EconoMy DEFEATED. 

It is gratifying when penurious guardians, taking the occasion of a resig- 
nation of a medical office to reduce the salary, find no applicant for the 
vacant post, have to offer again the original salary, and to make, at the 
same time, confession that it never was too large. All this has 
happened at Axbridge, on the resignation of Mr. Wade. The guardians 
found themselves without a medical officer or the offer of one, and 
were obliged to rescind their economical resolution. We hope this 
instance will be noted by those who are always ready to take medical 
work on reduced and ignoble terms. 


Work DONE FOR A NEIGHBOUR. 

A HAVING been sent for in B's absence by the patient, and being un- 
acquainted with B, might in strictness keep either the whole of the fee 
or the half of it, and the patient too. But it would be more in accord- 
ance with professional usage and principle to hand both the fee and 
the patient over to B. Medical men ought to attend their own obstetric 
cases, but the most attentive man will occasionally be absent, and ff an 
obstetric case transpires during a reasonable absence or a well-earned 
holiday, he thinks more of the kindness of a neighbour that attends 
the case for him than he would of the fee. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 
To the Editor of Tak LANCET. 

Srr,—I have held the appointment of medical officer of health for a 
small urban district for two terms of three years each up to May last. [ 
then received notice that I had been reappointed for one year only. I 
wrote in answer, saying I thought it a slight, after my other terms being 
for three years, it should be now reduced to one. The Local Board 
replied, saying no slight whatever had been intended, but they would 
make it for three years, and forward to the Local Government Board for 
their sanction, who refused it, saying it was not their practice to confirm 
district medical officers as medical officers of health for longer than one 
year. I thought this very strange, as I had been district officer before 
taking the health appointment six years ago ; so I made private inquiries, 
and this is what I wish to bring before your readers and the profession. 
It appears the inspector of had only been reappointed for one 
year, and therefore the Local Government Board would not sanction my 
appointment for a longer term, but if he had been appointed for three 
years, mine would have been confirmed ; so now the length of our ap- 
pointments must depend on that of the inspector of This 
seems almost impossible to believe, bat I had it from the best authority ; 
it exhibits the amount of consideration the Local Government 
show to medical officers of health.—I am, Sir, yours traly, 

August 24th, 1881. D. 8. 8. 

VARIOLA AND VARICELLA. 
To the Bditor of THE LANCET. 

S1r,—On looking over some back numbers of your journal, I noticed in 
your issue of September 20th, 1879, an article with the above heading 
and the addition of “a hard case ;” and as one who has had considerable 
experience on the subject, I would venture to draw attention, through 
your columns, to that which I have found to be an infallible indication 
of the difference between the two diseases, and one which even an un- 
professional eye can detect without the least difficulty. 

In variola, whether the case has been vaccinated or not, the entire 
eruption is of the same date—i.e., it is all in the papular, vesicular, 
pustular, or desiccating stage, &c., not some portions of it in some of 
these stages at the same time. 

In varicella, after the eruption has appeared, if only for four days, the 
distinction will be at once visible, by the disease appearing in a papular 
stage, while the first papules have passed into that of vesicles, and so on 
till in a week or ten days, if fresh crops appear, the whole four stages 
are seen at the same time. 

In variola, whether the case has been successfully vaccinated or not, I 
have never seen these appearances. Mach has been written about the 
modifications produced by vaccination when a successful case of vaccina- 
tion subsequently suffers from variola, but the only modification I have 
ever noticed (and I have seen or received trustworthy reports of the two 
diseases, variola and vaccinia, passing through their various stages 
simultaneously, in 1865-66-67, to the extent of 169 cases) was that the 
variolous disease as a rule, in a milder type, and left fewer 
permanent cicatrices. 


and blanket, and taken to a cool part of the ship. His respirati 
less frequent, but his pulse now became almost imperceptible at the 
wrist. Stimulants were accordingly given, and the pulse soon recovered 
itself. During the night, with the exception of occasional attacks of 
vomiting, he lay comfortably. Next day he was conscious, and his tem- 
normal. He complained of feeling “‘ dizzy and weak,” with loss 
of appetite, furred tongue, and constipation. I gave him five grains of 
calomel, put him on a light nutritious diet,and kept him quiet for five 
days, at the end of which time he resumed duty. 

Whatever may have been the exact pathology of this case, there can, I 
a la ral that the cold bath was the saving of the man’s 
I am, Sir, 

J. Moran PRENDERGAST, MRCS., 
Guy's Hospital, August 29th, 1831. 


riods of the year, if the season is unfavourable—as, for instance, in 

the cold-weather months, when malarious fever is prevalent in the 
Mesopotamia of the Ganges and Jamnah,—it not unfrequently is 
attended, in the case of children, particularly among that vast propor- 
tion of them who are ill fed and worse clothed, with, comparatively 
speaking, a high rate of mortality. Though the native name for. 
varicella is ‘‘khusra,” yet from its close resemblance to small-pox it is 
usually called ‘‘chota matu,” or little small-pox, and vaccination is not 
unfrequently blamed for not imparting immunity from a disease so very 
similar to that for which it is had recourse to—viz., small-pox. 
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hi ¥ I am, Sir, yours truly, 
R. PRINGLE, M.D., 
bie Deputy Surgeon-Major, Sanitary Commissioner N.W.P. 
August, 1881. 
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AURAL SURGERY IN THE UNITED Stares. 


TESTIMONY FROM OUTSIDE. 


Dr. JuLIAN J. CHisoLM, Professer of Eye and Ear Diseases in the Uni- | IN asermon lately delivered at Penwortham, Preston, the vicar, the Rev. 


versity of Maryland, U.S.A., in a clinical lecture published in the 
Medical Journal of that State, complains of the frequency with which 
medical practitioners in America neglect to practise syringing in cases 
of deafness which they are called upon to treat. Dr. Chisolm cites 
several instances of this omission, and remarks that the removal by 
him of plugs of cerumen has frequently elicited the profase gratitude 
of patients who have travelled sometimes thousands of miles to obtain 
the relief which their ordinary attendant should have readily afforded: 


STRANGE TITLES IN DENTISTRY. 

Our friends, the new race of dentists, are not yet deporting themselves 
with that severity in the use of titles which we are entitled to expect 
in registered and legally recognised practitioners. We are asked, for 
example, to explain or justify the following hieroglyphics on a brass 
plate not a hundred miles from Hammersmith :—‘ L.R.C.S. Lond., 
F.R.G.8., Dentist.” 


doctor of medicine had as many paraphernalia as a divine ; and had a 


INSTANTANEOUS INJECTION OF MORPHIA. 
To the Editor of THE Lancer. 
Srr,—I am deeply concerned in the welfare oi one of my patients, who 


Mr. J. Geelt.—No more detailed account than that published in our 
columns is to be found. Nophotographs have been taken. He refuses 


to exhibit himself publicly, end has now left London. 
Nemo should consult a surgeon. 


COINCIDENCE OF ASTHMA AND URTICARIA. 
To the Editor of THe LANcet. 


Srr,—A case has come under my notice which may be worth recording, 


to 
A chemist, about twenty-five years of age, subject for some years to 
asthma, got very wet a few days ago while travelling. Within a few 
hours he was suffering from a very severe attack of asthma, simultaneous 


has unwittingly contracted the bad habit of indulging in morphia sub- 
cutaneously. For bad habit and indulgence the practice can now be con- 
sidered, although its primary use was legitimate, and gave inexpressible 
benefit, most probably to the saving of life. However, now, by continu- 
ance, it has unf become a habit, from which it is desirable to 
wean him, and, as I anticipate considerable difficulty, I would beg that 
amy of your readers or communicaats who have similar cases to cope 
I 
ton. am, Sir, yours, &e., >. 


hold with 
since it seems to have some bearing on the theory some reeard | RIGHT ARM, WITH SCAPULA ATTACHED, DRAGGED CLEAN 


FROM THE BODY. 
To the Editor of Tu® Lancet. 
Srr,—The following similar case to that of Dr. Ellis Jones is recorded 


with which was an intense eruption of urticaria, be being covered “ from by Cheseiden in his work on Anatomy :— 


head to foot” with the rash, and “nearly choked” with the asthma. 


“Samuel Wood, a miller, whose arm, with the scapula, was torn off 


Both lasted rather more than two hours, and disappeared together. 


from his body by a rope winding round it, the other end being fastened 
to the cogs of a mill. This happened in the year 1737. The vessels being 
thus stretched bled very littlo; the arteries and nerves were drawn out 
of the arm. The surgeon who was first called placed them within the 
wound, and dressed it superficially. The next day he was put under Mr. 


Casuist.—Our correspondent’s question and letter are very interesting | pons care at St. Thomas’s Hospital. b. 
§ ospital, bat he did not remove the 
and serious. His own appreciation of the casuistry of the case relieves dressings for some days. The patient had no severe symptoms, and the 


us from any sense of difficulty. The intimate knowledge of a patient’s | wound was cured by superficial 


only, the natural skin being 


moral history which often accrues to his regular medical adviser is one | left almost sufficient to cover it.”—I am, Sir, yours, &c., 


of the most sacred and confidential possessions of a medical man, not 
to be too glibly disclosed even to a consultant, though by no means to 


Rawtenstall, near Manchester, E. BucKNILL, M.D. 


August 25th, 1881. 


be suppressed if any medical good is to be done otherwise, the con- | si9mq.—Probably Messrs. Weiss, Strand. 


sultant being as deeply bound to secrecy as the regular adviser. We 
cannot say that the second illness necessitated a disclosure by A. B. of 
the specific disease contracted by B. C. ; unless the cause of the fever 
or of recovery were irregular and seemingly disturbed in a way to be 
explained by the first illness, there was very much to be said for not 
alluding to it. 


Tue letter of A Dublin Hospital Surgeor: and F.R.C.S.1. arrived too late 
for notice this week. 


Accident Company.—We do not know. 


QUEEN ANNE'S OCULIST. 
To the Editor of Tu® LANCET. 

S1k,—Whilst lately going through some early numbers of the London 
Gazette | came across a curious of which a copy is given 
below, as it may interest the readers of THe Lancet, especially if we 
bear in mind that the Gazette is an official publication. It is well worth 
notice as showing how greatly professional etiquette on the question of 
advertising varied in Queen Anne's time from that of our own day. An 
equal change in feeling is shown in the announcement that Sir William's 
lady ‘performs the same cures.” What would the profession say to 
such an announcement by a court physician of the present reign ? 

1 am, Sir, yours traly, 
W. P. W. M.A. 

Quality-court, W.C., August 29th, 1881. 

“London Gazette, May 8th to 11th, 1714.—Sir William Read, Her 
Majesty's oeulist-in-chief, and in that quality Sworn Servant in ordinary, 
his occasions eal! him from Oxford to Northampton, having several 
persons to attend in distempers relating to the eyes, where he will give 
his advice, and couch the poor of Cataracts gratis, every day for some 
time, at the Red Lyon, in Northampton, from the 22nd of May instant, 
and has well instructed his Lady, who performs the same cures and suc- 
cessfully couches Cataracts at his house, in Darham-yard, in the Strand, 

where his so much approved Stiptick Water is only prepared and 
sold by himself to prevent counterfeits that impose on the publick, which 
Stiptick has been approved on in the University of Oxford, where Sir 
William has cut and cur’d and restored many to Sight of Cataracts and 
others of the most difficult distempers relating to the Eyes.” 


A. B. C.—Mr. J. C. Meredith, one of the secretaries of the university 
22, Upper Merrion-street, Dublin. 

A. W. W.—The subject referred to in our correspondent’s letter will 
receive our attention. 

Vendor.—The advice of the “ old-established practitioners” referred to 
is undoubtedly judicious. 


THE VACCINATION ACT: A WARNING. 
To the Editor of THE Lancet. 

Srr.—I was fined on the 5th inst. in the Marylebone Police-court 20s. 
and 2s. costs b the cination certificate of the successfal vaccina- 
tion of my twelfth child was not received, as stated, by the vaccination 
officer. My child was born on December 3st, 1880; I vaccinated it on 
March 23rd, 1881, and posted the certificate myself on the 30th of 
the same month. Now, as I had fully complied with all the re- 
quirements of the Vaccination Act, I felt secure. In court I was told 
I could not be sworn, being the defendant; that I must produce 
a witness who could swear to seeing me post the certificate. That I 
could not do. I was then asked what proof I had that the child was 
vaccinated. I replied that I had the child in court. The magistrate 
informed me that he knew nothing about vaccination, and that I must 
Produce a witness who could swear to it. Fortunately I had my 
daughter, who held the child when it was vaccinated, otherwise I would 
have had to pay another 10s. By the above ruling, every parent, to be 
free from the trammels of the law, must take care to have a witness 
present when the child is vaccinated, and also at the posting of the cer- 
titteate, and be able, after the lapse of five months, to produce these two 
witnesses in court, or the law will convict. There is no such thing as a 
certificate being lost in transit or mislaid at the office of the 
vaccination officer! Now, I ask, is this law! Is this justice? Is there 
no red t Itisa disg to justice that, after in every act conforming 
to the law of the country, I should be dragged into a police-court and 
fined, for the simple reason that I could not be sworn. I have since 
applied to the Home Secretary to remit the ne. He replies that he 
regrets that he can see no sufficient reason f interference with 
the decision of the magistrate.—I am, Sir, 
1LLIAM M.R.C.S. Eng. 


Inverness-terrace, Bayswater, W., 
August 17th, 1881. 


Canon Rawstorne, referring to sacerdotalism, gave utterance to a 
remark which is worthy of reproduction. We quote from the Church 
of England Pulpit :— 
“It is patent to everybody that those professions which are doing a 
real work tolerate but little ceremonial. There was atime when the A 
regular routine with all cases, like that ridiculed by Molitre and Le 
Sage, curing, or perhaps killing, but always acting selon les régles, 
secundum artem. All that is quite gone. A doctor who tried to 
envelop himself in ceremony would be set down at once as a 
g charlatan ; as he would no doubt be. All medical subjects are sub- 
2 mitted to the freest investigation: everything is reduced to bare 
> scientific truth, and mere reality.” 
J 
7 
; 
| 
| 
I am, Sir, yours obediently, 
G. A. HaWKINS- AMBLER, Medical Student. ' 4 
Stanley House, Leeds, August 23rd, 1881. | 
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420.—There must have been something special in the case referred to by 
our correspondent. We are informed that no such rule as that stated 
by him exists, and that exchanges are permitted under the regula- 
tions published in the War Office circulars unless there is some special 
reason for refusing them. 


7. A.—We do not recollect the letter, and cannot at the moment trace it. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. J. Shea, 
Reading ; Surgeon Hunt, Kurachi; Dr. E. Bucknill, Rawtenstall ; 
Dr. Houghton, Sarawak ; Dr. Gramshaw, Lowestoft; Surgeon-Major 
Cookson, Torquay; Mr. Milne, Bedminster; Mr. Wells, London; 
Dr. Weatherley, Portishead; Dr. Jones, Northampton ; Dr. Lowe, 
King’s Lynn; Dr. Bakewell, Hokitaka, N.Z.; Mr. R. Harrison, 
Liverpool ; Dr. Sheldon ; Dr. Philip; Mr. Haig, Torquay; Mr. Owens, 
Leamington; Mr. G. Holmes, London; Mr. Prendergast, London ; 
Mr. Davies, Liverpool; Dr. W. H. Stone, London; Mr. P. 


METEOROLOGICAL READINGS. 
' (Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Direc- Solar Re- 
Date, "educed to} tion Dry | Wet Radia) 7, Min. | Rain) marks 
Sea Level,| of |Bulb|Bulb| in ‘Temp | fall.) at 8.90 
and 82° F. |\Wind. Vacuo aM, 
26 | 242 | W. | 68 | 58 | 108 | 72 | 56 Cloudy 
2975 58 | 54 | 99 | 67 | 49 |004| Fine 
» 8012 W. | 6 | 59 | 102 | 69 | 44 | Fine 
@ 30°02 S.W.| 59 | 57 63 50 0°04 | 

30 | 2°81 W. | 60 | 58 | 101 | 70 | 54 | 0-47) Clow 
81| 3016 N. | 54] 61 | 81 | 68 | 48 .. | Cloudy 
Sept. 1 as | N. | 49 | 52 | .. | 49 | 43 | | Cloudy 


London ; Dr. Gillespie, London ; Mr. Galt, St. Boswells ; Dr. Clement 
Dukes, Rugby ; Mr. Phillimore, London; Mr. Nunn, Bournemouth ; 
Dr. Neale, London ; Mr. Brett, Watford ; Mr. Urquhart, Edinburgh ; 
Dr. Veale, Netley ; Mr. Pruen, London; Mr. Fitzmaurice, Pontesbury ; 
Mr. Winter, Wolverhampton; Messrs. Burroughs and Wellcome; 
Mr. J. G. Carrathers, London ; Mr. Neal, London ; 8. Jones, London ; 
Dr. Johnson, Leek; Dr. Gil, Malagar; Mr. Stilliard, Birmingham: 
Dr. J. Davy, Halifax; Mr. R. Brookes, London; Mr. R. Wallace, 
Glasgow ; Dr. Cook, Manningtree ; Dr. Paine, Stroud ; Dr. Mackellar, 
Glasgow; Messrs. Macfarlane and Co., Glasgow; Mr. Woodhouse, 
Dublin ; Dr. Inis; Mr. Mann; Mr. Walker ; Messrs. Dawson Brothers, 
Montreal; Mr. William; Mr. Beckton; Mr. Phillipps; Mr. Coutts 
Mr. Fancourt; Dr. Hodson, Rajpootana; Mr. Male; Mr. Archer, 
Alnwick; Mr. Barnard; Mr. Whipple, Richmond; Dr. Atfield ; 
Mr. Philipps, Exeter ; Dr. Reid, Canterbury ; Mr. Kingzett ; Mr. Beal ; 
Mr. Murrey, Holloway; Dr. Saul, Lancaster; Mr. Raine, Darlington ; 
The Director-General of the Army Medical Department; A. W. W.; 
A Qualified Practitioner ; One who has often unwittingly Practised 
Homeopathy; Sanitas; F.R.C.S.; A. R., Ipswich; Physician ; 
Constant Reader, Southsea; Esprit de Corps; Eboracus ; W. D. 8. ; 
R. W. W. G.; H. F. 8. ; &., &e. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Jordan, 
Birmingham ; Mr. Huggins, Malvern; Dr. Evatt, Selkirk; Mr. Field, 
London ; Dr. White, Moneymore ; Dr. Aspenhall, Darwen ; Mr. Kerr, 
Glasgow ; Mr. Jackson, Bradford ; Mr. Woodman ; Dr. Coombs, Castle 
Cary ; Messrs. Hartill and Co., Willinghall; Mr. Midgley, Torquay; 
Mr. Kavanagh; Mr. Northcote, Ealing; Mr. Kennedy ; Mr. Bryan, 
London ; Mr. F. A. White ; Mr. Thorpe, Boreham ; Miss Cumberland, 
Hanbury; Messrs. Bingham and Co., Bristol ; Mr. Garney ; Mr. Reid, 
Canterbury ; Messrs. Theakston and Co., Scarborough; Mr. Thomson, 
Luton; Mr. Hewett; Mr. Clouting, Thetford ; Messrs. Hobson and 
Co., Berkhampstead; Dr. Lyons, Staveley; Mr. Mason, Carlisle; 
Dr. Allbutt, Leeds ; Mr. Trubshaw, Henbury; Mr. Wilson, Liverpool ; 
Mr. Macleod, Dalby ; Messrs. Smith and Son, Manchester; Dr. Hulk, 
Stockton-on-Tees; Mr. Wall, Wigan; Dr. Maclachlan, London; 
C. 0., Ealing; P.S.; Medicus, Stockton-on-Tees; Practice; M.D., 
Wragby; Surgeon, Northampton; G.C.; P.S.; X B.; A T. Z., 
London; Medicus, Bewdley ; Medicus, Burton-on-Trent; Medicus, 
Liverpool; H. F.; F. ; K., Worcester; Galen; Scott; M.D., Rother- 
hithe; R. W.; L.R.C.P., Leeds; Medicus, Blackburn; A. B. C. ; 
W. E.; R.C.P., West Ham; Cambridge, Barnes; 0. Z., Bristol; 
Spes, Newbury; A. B., Wellingboro’; R. 8., Tavistock; Robertus, 
Pimlico; M.D., Birmingham; Medicus, Crewkerne; W. W. S8.; 
Brompton ; &., &c. 

Asylum Journal, Herald of Health, Kensington News, New York Herald, 
Italian Times, Drifield Freeman, &c., have been received. 
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10} a. 

Roya. WESTMINSTER OPHTHALMIC 14 P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RovaL ORTHOPZDIC 

St. Mark's HospttaL.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 

UNIVERSITY COLLEGE hthalmic D —2 PM, 
and on Tuesday, Thursday, and , at the same 


Tuesday, Sept. 6. 


1 


Wednesday, Sept. 7. 
NaTIONaL ORTHOPEDIC 10 aM. 
MIDDLESEX HOSPITAL. 


Sr. HOSPITAL. 1) P.M., and on Saturday 
the same hour. 


oe, Manr's —Operations, 1 
+ 2 P.m., and on Satarday at 


Hoserrat.—Operations, 2 P.M., and on Thursday and Saturday 


University Co.Lece Hoserra.. — Operations. and on Saturday 
, and on Saturday at 
AM. 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 


2) P.M. 
Thursday, 8. 
Sr. Hosp'r. 
St. BARTHOLOMEW'S aM. 
CHARING-CROSS HOSPITAL.—Operations, 2 
CENTRAL LonvoNn 2 P.M., and on 


Friday at the same 
HospiTat FoR WomMeEN, 2 P.M. 
Norta-West Lonpon 2) P.M. 


Friday, Sept. 9. 
Sr. GEORGE'S Operations, 1} P.™. 


Saturday, em 
Rovat FREE HosprraL.—Operations, 2 P.M. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............41 12 6] Six Months ..........2016 8 
TO CHINA AND INDIA .....0++s00ee0-+0e2 Ome Year, 1 16 10 
TO THE COLONIES aND UNITED StaTEs .. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 


Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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An original and novel feature of “THE LANCET General Advertiser” 
@ ready means of finding any notice, but is in itself an 


‘Advertisements (Wo ensure insertion the same week should be delivered at the Office not later 


Answers are now received at this Office, b 
Terms for Serial Insertions may be obtained of the tbe Publisher, to 


Advertisements are now received at all Messrs. W. H Smith and Sons’ 


ement, to Advertisements aj in THE LANCET. 
arrang t, Dearing in 


is a special Index to Advertisements on page 2, which not only affords 
Wednesday, accompanied by a remittance. 


Advertisements or Subscriptions should be addressed. 
Railway fis throughout the United Kingdom, and all other 


ts. 
Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J, ASTIER, 67, Rue Caumartin, Paris. 
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